CIVITAS  bXONlENSlS 


■ '  C  ■  1  -  \ 

CITY  OF  OXFORD 


Annual  Report 

of  the 

MEDICAL  OFFICER 
OF  HEALTH 

for  the  year 
1950 


CIVtTAS  OXONIENSIS 


CITY  OF  OXFORD 


Annual  Report 


of  the 

MEDICAL  OFFICER 
OF  HEALTH 


for  the  year 

1950 


TABLE  OF  CONTENTS 


SECTION  I. 
SECTION  II. 
SECTION  III. 


SECTION  IV. 


SECTION  V. 
SECTION  VI. 
SECTION  VII. 
SECTION  VIII. 
SECTION  IX. 


Introductory  Letter . -  5 

Committees,  Staff,  Clinics  . .  . .  . .  9 

Statistics . .  ...  15 

♦ 

General  Health  Services  ...  .-  ...  22 

(a)  Ambulance  Service. 

( b )  Laboratory  Service. 

{c)  Health  Visiting. 

(d)  Home  Helps. 

( e )  Home  Nursing. 

(/)  Nursing  Homes  and  Agencies. 

( g )  Convalescence. 

(h)  Health  Centres. 

(i)  Health  Education. 

Infectious  Diseases  and  Infestation  34 

(a)  Epidemiology. 

(b)  Hospitals. 

(c)  Tuberculosis. 

(d)  Venereal  Diseases. 

(e)  Vaccination  and  Immunization. 

(/)  Ringworm,  Scabies  and  Pediculosis. 


Maternity  and  Child  Welfare 

•  "M# 

62 

Dental  Service . 

•  <* 

•  — • 

82 

Mental  Health  ... 

•  -* 

84 

Welfare  Services 

•— * 

90 

Environmental  Hygiene 

•  • 

•  «• 

98 

Digitized  by  the  Internet  Archive 
in  2018  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29942536 


5 


Madam  Chairman,  Ladies  and  Gentlemen, 

This  is  my  third  Annual  Report  and  covers  the  second  full  year  of  the 
National  Health  Service.  It  records  a  year  of  steady  progress  and  con¬ 
solidation  following  the  upheaval  of  1948. 

The  net  cost  of  the  City’s  Health  Services  has  fallen  from  £95,016 
last  year  to  £80,810  this  year,  a  fact  which  should  not  escape  notice  at  a 
time  when  everything  seems  to  be  costing  more.  About  half  of  this 
decrease  is  accounted  for  by  contributions  from  other  Local  Authorities 
towards  the  cost  of  the  Ambulance  Service  as  a  result  of  the  National 
Health  Service  (Amendment)  Act,  1949.  It  will  be  recalled  that  before 
this  Act,  Oxford  was  carrying  an  unfair  burden  by  having  to  provide  an 
Ambulance  Service  for  all  patients,  many  from  other  Local  Authority 
areas,  discharged  from  the  numerous  hospitals  in  the  City. 

The  vital  statistics  indicate  a  healthy  City.  The  death  rate  is  very 
low,  and,  in  fact,  has  only  twice  been  bettered. 

The  infant  mortality  rate  of  20.01  is  the  lowest  ever  reached.  There 
were  only  31  infants  under  the  age  of  one  who  died  during  the  year,  and 
as  22  of  these  died  from  prematurity  or  congenital  defects,  there  were  only 
9  infant  deaths  due  to  all  other  causes.  This  is  a  remarkable  record  and 
reflects  a  high  standard  of  infant  care  on  the  part  of  the  mothers,  family 
doctors,  hospitals,  and  health  department.  Forty  years  ago,  the  infant 
mortality  rate  was  107.6  and  if  this  rate  had  applied  in  1950  there  would 
have  been  167  deaths  instead  of  the  31  which  have  occurred.  This  is  the 
measure  of  success  achieved  by  the  good  team-work  of  all  those  concerned 
with  the  health  of  the  young  child.  If  I  mention  particularly  the  part 
played  by  health  visitors  in  this  team,  it  is  because  infant  care  is  their 
main  task  and  they  must  feel  particularly  gratified  by  such  a  wonderful 
result. 

There  was  not  a  single  death  amongst  the  1,549  maternity  cases. 
Once  again  it  is  team-work,  this  time  of  mother,  midwife,  family  doctor, 
clinic  doctor,  and  consultant  obstetrician  which  has  achieved  this  fine 
result. 

The  tuberculosis  death  rate  is  equal  to  the  record  low  level  achieved 
last  year  and  is  well  below  the  level  for  England  and  Wales.  In  addition, 
the  number  of  new  cases  notified  this  year  has  fallen  substantially  from 
198  to  124  in  contrast  to  last  year  when  there  was  an  increase  of  new  cases. 

There  was  not  a  single  death  from  either  scarlet  fever,  diphtheria, 
measles,  or  whooping  cough;  the  first  occasion  on  which  this  has  been 
achieved. 

There  was  a  reduction  in  the  number  of  deaths  from  diseases  of  the 
heart  and  circulatory  system,  and  also  from  the  respiratory  group  of 
diseases. 

The  only  doubtful  feature  in  this  very  satisfactory  record  is  an  ap¬ 
parent  increase  in  the  number  of  cancer  deaths.  Comparison  with  pre- 
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vious  years  is  not  easy  due  to  the  adoption,  this  year,  of  a  new  classification 
by  the  Registrar  General.  It  must  also  be  realised  that  with  a  greater 
expectation  of  life,  more  and  more  people  live  to  the  cancerous  years. 
Cancer  deaths  totalled  192  and  of  these  96  occurred  in  persons  under  the 
age  of  sixty-five,  and  it  is  of  some  interest  that  of  the  54  males,  no  less 
than  22  died  from  lung  cancer,  while  of  the  42  females,  20  died  from  cancer 
of  the  breast  or  uterus.  There  can  be  little  doubt  that  lung  cancer  in 
males  is  increasing — why,  we  do  not  know.  Many  cancers  in  the  early 
stages  are  curable,  and  this  particularly  applies  to  cancer  of  the  female 
reproductive  system ;  a  lump  in  the  breast  or  irregular  bleeding  from  the 
womb  should  be  investigated  at  once. 

The  birth  rate  has  fallen  again  and  is  now  below  the  1939  level  and 
well  below  the  corresponding  figure  for  England  and  Wales.  It  is  in  the 
interest  of  neither  City  nor  nation  that  Oxford  should  lag  behind  in  this 
important  matter. 

The  population  of  the  City  is  the  basis  for  computing  most  of  the 
important  vital  statistics,  and  the  mid- 1950  estimate  by  the  Registrar 
General  was  108,200,  whereas  the  preliminary  report  of  the  1951  census 
gave  the  figure  as  98,675.  This  is  a  very  big  discrepancy  and  can  only  be 
accounted  for  by  the  fact  that  the  census  was  taken  out  of  term  time.  The 
corrected  figure  will  include  the  addition  of  those  students  and-  University 
staff  who  were  away  from  Oxford  on  Census  day  and  should  bring  the 
total  much  nearer  the  Registrar  General’s  estimate. 

Under  the  section  of  the  report  dealing  with  the  Ambulance  Service, 
it  will  be  seen  that  the  total  number  of  patients  carried  increased  by  2,000, 
whereas  the  total  mileage  decreased  by  34,000.  The  decrease  in  mileage 
can  be  largely  attributed  to  the  greater  use  of  the  train  service  for  carrying 
patients. 

The  number  of  health  visitors  has  increased  as  a  result  of  the  scheme 
for  assisted  training,  but  even  so,  the  full  establishment  was  only  reached 
for  one  short  period  during  the  year. 

The  establishment  of  Home  Helps  was  increased  to  81  (some  full  time 
and  some  part  time)  and  of  these  31  now  hold  the  Diploma  of  the  National 
Institute  of  Houseworkers.  The  Home  Help  Service  has  been  used  to  a 
greater  extent  to  assist  the  more  chronic  type  of  case,  and  the  help  given 
to  the  aged  sick  and  tuberculous  cases  has  been  much  valued  and  has 
rendered  unnecessary  the  need  for  admission  to  hospital  in  some  cases. 

It  is  satisfactory  to  be  able  to  report  that  the  number  of  District 
Nurses  also  increased  during  the  year,  although  the  full  establishment 
has  still  not  been  reached.  The  better  staff  position  has  largely  resulted 
from  the  recognition  of  the  Oxford  District  Nurses’  Home  as  a  key  training 
school  and  candidates  are  now  coming  forward  in  greater  numbers  for 
training. 

The  year  was  on  the  whole  a  quiet  one  from  the  infectious  disease 
point  of  view.  The  number  of  cases  of  scarlet  fever  was  the  lowest  ever 
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recorded,  there  being  only  39  cases  compared  with  the  previous  lowest  of 
76  cases  in  1948.  Measles  and  whooping  cough  were  both  prevalent  and 
this  is  the  third  successive  year  in  which  there  has  been  a  relatively  high 
incidence  of  measles.  There  was  a  very  low  incidence  of  poliomyelitis 
in  the  City  in  contrast  with  the  widespread  epidemic  in  most  other  areas. 
The  number  of  notified  cases  of  food  poisoning  was  fewer  than  last  year. 
A  detailed  description  is  given  of  three  outbreaks  of  food  poisoning  which 
occurred  during  the  year.  There  was  also  a  sharp  outbreak  of  infective 
hepatitis  at  one  of  the  Colleges,  and  as  this  is  of  great  interest  from  the 
epidemiological  point  of  view,  it  is  described  in  some  detail. 

A  report  from  the  Medical  Director  of  the  Reading  Mass  Miniature 
Radiography  Unit  has  been  received  which  shows  that  during  the  three 
visits  made  to  the  City  between  June,  1949,  and  January,  1950,  a  total 
of  21,947  persons  were  examined ;  that  is,  about  one-fifth  of  the  population 
of  the  City.  As  a  result  of  this  examination,  28  cases  of  active  pulmonary 
tuberculosis  were  found;  to  the  advantage  of  the  individual  sufferers  as 
well  as  to  the  community  as  a  whole.  B.C.G.  vaccination  against  tuber¬ 
culosis  for  medical  students,  nurses  and  home  contacts  commenced  during 
the  year,  and  the  arrangements  for  carrying  this  out  worked  smoothly. 

A  satisfactory  report  has  been  received  from  the  Venereal  Disease 
Centre,  indicating  a  further  reduction  in  new  cases. 

Routine  immunization  and  vaccination  has  continued  throughout  the 
year;  the  bulk  of  the  work  being  undertaken  at  the  Child  Welfare  Clinics. 
It  is  estimated  that  45.43%  of  infants  were  vaccinated  during  the  year, 
a  figure  nearly  twice  as  high  as  the  average  for  England  and  Wales. 

The  Maternity  and  Child  Welfare  Section  of  the  Department  has  had 
a  most  successful  year  and  reference  has  already  been  made  to  the  fact 
that  there  were  no  maternal  deaths  and  that  the  infant  mortality  rate  was 
the  lowest  yet  achieved.  About  55%  of  maternity  cases  were  delivered  in 
hospital;  about  37%  at  home,  and  8%  in  nursing  homes.  There  is  ade¬ 
quate  maternity  bed  accommodation  in  the  City  for  all  mothers  who  need 
to  go  into  hospital  on  medical  grounds  or  because  their  home  is  unsuitable 
for  a  domiciliary  confinement.  In  the  care  of  the  domiciliary  case  there 
has  been  close  co-operation  between  family  doctor,  midwife  and  clinic. 
It  is  known  that  86.6%  of  domiciliary  cases  received  gas  and  air  analgesia. 
Pethidine  is  now  being  used  by  the  midwives  as  an  additional  means  of 
relieving  pain.  The  post-natal  attendances  at  the  clinics  are  estimated  at 
63.8%,  a  slight  improvement  on  last  year  but  still  not  good  enough.  It  is 
just  as  important  for  the  mother  to  have  proper  post-natal  care  as  it  is 
for  her  to  have  adequate  ante-natal  supervision.  The  value  of  the  mother 
and  baby  hostel  was  amply  demonstrated  throughout  the  year.  It  is  sad 
to  have  to  report  that,  owing  to  shortage  of  dentists,  the  maternity  and 
child  welfare  dental  service  practically  ceased  to  exist;  only  emergency 
cases  being  dealt  with. 

The  Mental  Health  Section  of  the  Department  continued  to  develop 


and  the  essential  close  working  relationship  with  the  mental  hospitals  has 
been  achieved.  There  is  still  great  difficulty  in  obtaining  institutional 
accommodation  for  mental  defectives.  Reference  is  made  to  this  and  also 
to  the  problem  of  finding  a  Place  of  Safety  at  short  notice. 

Structural  improvements  were  made  at  The  Laurels  during  the  year 
but  this  home  has  now  become  very  overcrowded.  It  is  hoped  that  some 
relief  will  soon  be  obtained  by  the  opening  of  Frilford  House.  Agreement 
has  been  reached  between  the  National  Corporation  for  Old  People,  the 
Regional  Hospital  Board,  and  the  City  Council,  for  the  building  and  run¬ 
ning  of  a  half-way  home  for  the  frail  ambulant  type  of  case,  in  the  grounds 
of  Cowley  Road  Hospital.  This  home  will  help  to  solve  the  problem  of 
the  administrative  dividing  line  between  the  chronic  sick  and  the  aged  and 
infirm  who  tend  to  fluctuate  between  the  responsibility  of  Hospital  Board 
and  Local  Authority.  The  problem  of  accommodation  for  temporary 
homeless  persons  has  continued  to  give  rise  to  difficulty. 

The  section  on  Environmental  Hygiene  comprises  Mr.  Combey’s  first 
report,  and  his  comments  are,  therefore,  of  particular  interest.  Oxford 
has  played  its  part  in  the  National  Clean  Food  Campaign.  The  Clean 
Food  Byelaws  were  adopted  during  the  year  and  the  active  co-operation 
of  all  those  handling  food  has  been  sought  in  putting  these  into  effect. 
The  motto  has  been  “Clean  Food;  Clean  Premises;  Clean  Service'’. 
There  is  no  doubt  about  the  need  for  a  central  abbatoir  in  Oxford ;  the 
three  slaughterhouses  at  present  in  use  are  not  satisfactory.  During  the 
year,  No.  2  Charles  Street  was  re-opened  as  an  adjunct  to  the  Church  Army 
Hostel,  thus  providing  32  much-needed  additional  beds.  The  housing 
shortage  continues  to  be  the  greatest  of  all  environmental  problems.  Bad 
housing  is  the  direct  or  indirect  cause  of  much  ill-health,  both  mental  and 
physical.  A  family  which  has  a  good  roomy  house  in  which  to  live  is  well 
on  the  road  to  good  health.  There  are  still  bad  slums  in.  the  City,  and  some 
of  this  insanitary  property  was  condemned  as  unfit  for  human  habitation 
as  long  ago  as  1939. 

An  account  of  the  work  of  the  Health  Department  for  1950  must  in¬ 
clude  reference  to  Civil  Defence.  The  Medical  Officer  of  Health  has 
accepted  the  position  of  Head  of  the  Ambulance  and  Welfare  Sections  of 
the  Civil  Defence  Corps,  and  as  the  training  of  volunteers  proceeds,  an 
increasing  volume  of  work  must  be  expected. 

It  is  a  great  pleasure  to  acknowledge  the  very  active  support  I  have 
received  from  all  members  of  my  staff,  many  of  whom  have  contributed 
to  this  report. 

To  you,  Madam  Chairman,  and  members  of  the  committee,  I  wish 
to  record  my  most  grateful  thanks  for  the  kindly  consideration  which 
you  have  at  all  times  extended  to  me. 

Yours  faithfully, 

J.  F.  WARIN, 

Medical  Officer  of  Health. 
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SECTION  I 

COMMITTEE  MEMBERS 


HEALTH  COMMITTEE 

Chairman :  Alderman  Mrs.  Harrison-Hall. 
Vice-Chairman :  Councillor  Warrell. 


Alderman 

Blackler. 

Councillor 

Mrs.  Gibbs. 

99 

Mrs.  Bowerman. 

9  9 

Grant. 

99 

Capel. 

99 

Harrison. 

99 

Mrs.  Prichard. 

9  9 

Keith-Lucas. 

9  9 

Smewin. 

9  9 

Moorhouse. 

9  9 

Mrs.  Stevenson. 

9  9 

Mrs.  Packford. 

Councillor 

Mrs.  Bryan-Brown. 

9  9 

Powell. 

9  9 

Couling. 

9  9 

Smith. 

Mrs.  M.  Houghton  \  represen^-jng  Oxford  County  and  City  Executive  Council. 
Mr.  L.  Bellinger  S 

Mr.  A.  W.  H.  B.  King,  representing  the  United  Oxford  Hospitals. 

MATERNITY  AND  CHILD  WELFARE  SUB-COMMITTEE 

Chairman :  Alderman  Mrs.  Prichard. 

Vice-Chairman :  Councillor  Mrs.  Gibbs. 

Alderman  Mrs.  Bowerman.  Councillor  Mrs.  Packford. 

„  Mrs.  Harrison-Hall.  „  Warrell. 

Councillor  Mrs.  Bryan-Brown. 

Mrs.  Coate.  a 

Mrs.  Dean.  >  co-opted. 

Miss  Haig-Brown.  J 


MATERNITY  FINANCE  SECTION 

Chairman’.  Alderman  Mrs.  Prichard. 
Vice-Chairman :  Councillor  Mrs.  Gibbs. 
Councillor  Mrs.  Bryan-Brown.  Mrs.  Dean. 

„  Warrell. 

MOTHER  AND  BABY  HOSTEL  HOUSE  SECTION 

Chairman:  Miss  Haig-Brown. 
Vice-Chairman:  Mrs.  Dean. 

Alderman  Mrs.  Prichard. 

Councillor  Mrs.  Gibbs. 

Councillor  Warrell. 


MENTAL  HEALTH  SUB-COMMITTEE 

Chairman :  Alderman  Mrs.  Prichard. 
Vice-Chairman :  Councillor  Warrell. 


Alderman  Mrs.  Harrison-Hall. 

,,  Mrs.  Stevenson. 

Councillor  Mrs.  Bryan-Brown. 

Miss  Irvine 
Mrs.  H.  C.  Brown, 


Councillor  Mrs.  Packford. 
„  Powell. 


j.p.  } 


co-opted. 
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WELFARE  SERVICES  SUB-COMMITTEE 

Chairman :  Councillor  Mrs.  Bryan-Brown. 

Vice-Chairman :  Alderman  Mrs.  Stevenson 

Alderman  Blackler.  Councillor  Airs.  Gibbs. 

„  Mrs.  Bowerman.  „  Mrs.  Packford. 

„  Mrs.  Harrison-Hall.  ,,  Powell. 

„  Smewin.  ,,  Warrell. 

Mr.  A.  W.  H.  B.  King. 

THE  LAURELS  HOUSE  SECTION 

Chairman :  Councillor  Mrs.  Gibbs. 

All  members  of  the  Welfare  Services  Sub-Committee. 

GENERAL  PURPOSES  SUB-COMMITTEE 

The  Chairman  and  Vice-Chairman  of  the  Health  Committee,  and  of  the  Maternity 
and  Child  Welfare,  Mental  Health,  and  Welfare  Services  Sub-Committees,  ex-officio. 


Representatives  on  Joint  Ambulance  Committee: 

Alderman  Airs.  Harrison-Hall.  Councillor  Grant. 

Councillor  Harrison. 


Representatives  on  Oxford  Voluntary  Tuberculosis  Care  Committee: 

Alderman  Mrs.  Harrison-Hall.  Councillor  Powell. 

Councillor  Mrs.  Bryan-Brown.  „  Warrell. 


HOUSING  COMMITTEE 


Chairman :  Alderman  Lady  Townsend. 
Vice-Chairman:  Councillor  Gunby. 


Alderman  Airs.  Andrews. 

,,  Mrs.  Bowerman. 

,,  Mrs.  Stevenson. 
Councillor  Mrs.  Bryan-Brown. 
,,  Couling. 


Councillor  Keith-Lucas. 

,,  Morriss. 

,,  Mrs  Packford. 

,,  Simons. 

,,  L.  T.  Walker. 
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HEALTH  DEPARTMENT  STAFF 

Medical  Officer  of  Health: 

J.  F.  Warin,  M.D.,  D.P.H. 

Deputy  Medical  Officer  of  Health : 

R.  J.  Gourlay,  M.D.,  D.P.H.  (Resigned  31.3.50.) 

J.  B.  M.  Davies,  M.D.,  D.P.H.  (Commenced  1.6.50.) 

Senior  Assistant  Medical  Officer  for  Maternity  and  Child  Welfare : 

M.  Fisher,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  M.M.S.A.,  D.C.H. 

Assistant  Medical  Officers  of  Health : 

L.  J.  Kent,  M.R.C.S.,  L.R.C.P. 

M.  Kemsley,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.C.H.,  C.S.P. 

R.  Sales  Cooper,  M.B.,  B.S. 

D.  Jeyes,  B.Sc.,  M.D.,  D.P.H. 

E.  W.  Moore,  M.C.,  M.B.,  Ch.B.,  D.P.H.  (Also  R.M.O.,  The  Slade  Hospital, 
United  Oxford  Hospitals) .  Part-time. 

Consultant  Tuberculosis  Officer  ( part-time ): 

W.  Stobie,  O.B.E.,  J.P.,  M.A.,  M.D.,  F.R.C.P. 

Chief  Dental  Surgeon: 

J.  F.  Allin,  M.C.,  L.D.S.,  R.C.S.  (Resigned  31.8.50.) 

Assistant  Dental  Surgeon: 

Miss  M.  I.  Johnston,  L.D.S. 

Dental  Attendants: 

Miss  J.  G.  McPherson.  (Resigned  May  1950.) 

Miss  B.  J.  Rolfe. 

Miss  E.  W.  Garrett.  (Resigned  31.8.50.) 

Miss  K.  M.  Griffiths.  (Resigned  6.5.50.) 

Chief  Sanitary  Inspector: 

W.  Combey,  D.P.A.,  M.R.San.I.,  A.M.I.San.E.  ( b )  ( c )  (d)  (e). 

Deputy  Chief  Sanitary  Inspector: 

C.  H.  Clarke  (a)  (c). 

District  Sanitary  Inspectors: 

K.  England  (6)  ( c ). 

F.  A.  Fawcett,  D.P.A.  A.M.I.San.E.  (b)  ( c )  (d).  (Resigned  10.9.50.) 

D.  Watson  (6)  ( c )  (e). 

Miss  E.  M.  Reeves,  S.R.N.,  S.C.M.  ( b ). 

R.  C.  Stentiford  (b)  ( c ). 

J.  P.  Mullard  (b). 

A.  W.  Eastes  (b).  -  G.  .. 

K.  W.  Clement  ( b ).  (From  3.4.50.) 

A.  F.  Pavey  (b).  (From  3.4.50.) 

A.  H.  Rands  (b)  (c).  (From  23.10.50.)  '  lC 

(a)  Sanitary  Inspector's  Certificate,  Royal  Sanitary  Institute. 

( b )  Sanitary  Inspector's  Certificate,  Sanitary  Inspectors'  Joint  Board.; 

(c)  Meat  and  Food  Inspectors'  Certificate,  Royal  Sanitary  Institute. 

(d)  Sanitary  Science  Certificate,  Royal  Sanitary  Institute. 

(e)  Smoke  Inspector's  Certificate,  Royal  Sanitary  Institute. 
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Disinfector :  1.  Outside  Sanitary  Assistants :  5. 

Superintendent  Health  Visitor : 

Miss  D.  Brown  (a)  (b)  (c)  (d). 

Health  Visitors : 

Miss  W.  Pratt  (a)  ( b )  (c)  (d). 

Miss  G.  Davies  (a)  (b)  ( c ). 

Mrs.  E.  Francis  (a)  (6). 

Miss  J.  Barnett  (a)  (b)  ( c ). 

Miss  E.  Gilbertson  (a)  (b)  (c). 

Miss  B.  Hodgson  (a)  (b)  ( c ).  (Resigned  21.10.50.) 

Miss  F.  Hopkins  (a)  (b)  ( c ).  (Resigned  26.8.50.) 

Miss  M.  O’Sullivan  (a)  ( b )  ( c ). 

Miss  M.  Salmon  (a)  (b)  ( c ), 

Mrs.  D.  Lovesey  (a)  (b)  ( c ).  (Resigned  31.3.50.) 

Miss  H.  Reid  ( b )  ( c ).  (Resigned  30.4.50.) 

Mrs.  B.  Eagle  {a)  ( b )  ( c ). 

Miss  L.  Beckley  (b).  (Temporary.) 

Miss  E.  John  (a)  (b)  ( c ).  (Commenced  18.4.50.) 

Miss  K.  Gregory  ( a )  ( b )  ( c ).  (Commenced  24.4.50.) 

Mrs.  D.  Parry  ( a )  ( b )  ( c ).  (Commenced  18.4.50.) 

Miss  J.  Hitchcock  (a)  ( b )  ( c ).  (Commenced  18.4.50.) 

Miss  J.  Hex  (a)  ( b )  ( c ).  (Commenced  18.4.50.) 

Miss  S.  Jones  (a)  ( b )  (c).  (Ceased  31.3.50.) 

Miss  J.  Teague  (a)  (b).  (Resigned  6.4.50.) 

Clinic  Nurses :  1. 

Non-medical  Supervisor  of  Midwives : 

Miss  P.  V.  Needham  (a)  ( b ). 

Midwives: 

Mrs.  A.  E.  Godfrey  (a). 

Miss  F.  Eldridge  (a). 

Miss  P.  Pike  (a)  (b). 

Mrs.  D.  Ricks  (a).  (Ceased  31.10.50.) 

Miss  D.  Inness  (a)  (b). 

Miss  P.  Millar  (a)  (b). 

Miss  P.  Whyton  (a)  (b). 

Mrs.  E.  M.  Rees  (a)  (b). 

Mother  and  Baby  Hostel: 

Mrs.  B.  Humphries  (a)  (b).  Matron. 

Miss  F.  Bolton.  Deputy  Matron. 

Nurseries : 

Florence  Park  Day  Nursery: 

Mrs.  E.  Pearce  (a)  (5).  Matron. 

Miss  H.  G.  Harris.  Deputy  Matron. 

2  Nursery  Nurses. 

3  Probationer  Nursery  Students. 

3  Nursery  Students. 

(a)  State  Certified  Midwife. 

( b j  State  Registered  Nurse. 

(c)  Health  Visitor’s  Certificate,  Royal  Sanitary  Institute. 

(d)  State  Registered  Fever  Nurse. 
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Botley  Road  Day  Nursery : 

Miss  G.  M.  Nixey.  Matron. 

Miss  E.  W.  Turrill.  Deputy  Matron. 

4  Nursery  Nurses. 

3  Probationer  Nursery  Students. 

3  Nursery  Students. 

Home  Helps : 

Miss  W.  Ogilvie.  Organiser. 

Miss  M.  Creedy.  Assistant  Organiser. 

A  Imoners : 

Mrs.  D.  Hicks  (Tuberculosis).  (Part-time). 

Miss  N.  Coggin  (Venereal  Diseases).  (Part-time.) 

Miss  E.  Neville  (Blind  Welfare).  (Part-time). 

Mental  Health : 

Miss  M.  Buck,  Authorised  Officer. 

J.  Hadfield,  Authorised  Officer. 

J.  Roberston,  Authorised  Officer.  (Part-time). 

Miss  D.  Bruce,  Assistant  Visitor.  (Resigned  30.4.50.) 

Miss  N.  J.  Martin,  Assistant  Visitor.  (From  1.8.50.) 

Occupation  Centre : 

Miss  O.  Warburton,  Supervisor. 

4  Assistant  Teachers. 

1  Assistant  Teacher,  temporary. 

Welfare  Services'. 

J.  H.  B.  Wright,  Chief  Welfare  Services  Officer. 

J.  Robertson,  Assistant  Welfare  Services  Officer.  (Part-time.) 

Mrs.  M.  Drummond,  Home  Teacher  to  the  Blind. 

E.  Hills,  Supervisor.  Blind  workshops. 

The  Laurels : 

Miss  E.  Sampson,  S.R.N.,  Matron. 

Miss  M.  E.  Jones,  S.R.N.,  Deputy  Matron. 

V.  C.  Ferriman,  Senior  Male  Officer, 

2  Assistant  Nurses. 

5  Female  Attendants. 

7  Male  Attendants. 

A  dministrative : 

H.  G.  Annely,  Chief  Administrative  Assistant. 

T.  D.  Thomson,  Senior  Clerical  Assistant. 

Miss  N.  J.  Martin,  Medical  Officer’s  Secretary.  (Transferred  to  Mental  Health 
31.7.50.) 

Miss  J.  R.  Rogers,  Medical  Officer’s  Secretary.  (Commenced  28.8.50.) 

Miss  J.  King,  Chief  Sanitary  Inspector’s  Secretary. 

L.  W.  Pearman,  Clerical  Assistant, 

Miss  H.  M.  Mitchell,  Clerical  Assistant. 

7  Clerks,  General  Division. 

4  Shorthand  Typists,  General  Division. 
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CLINICS 

1.  Antenatal. 

East  Oxford  Centre,  Cowley  Road. 

School  Medical  Room,  60  St.  Aldate’s. 

Bury  Knowle,  Old  High  Street,  Headington. 
Donnington  School,  Henley  Avenue. 
Alexandra  Court  Clinic,  Woodstock  Road. 


Tuesday 

Thursday 

Friday 

Wednesday 

Tuesday 


9.30  a.m. 
9.30  a.m. 
9.30  a.m. 

9.30  a.m. 

2.30  p.m. 


2.  Postnatal. 

Donnington  School,  Henley  Avenue.  First  Monday  in  the  month  at 

2.30  p.m. 

East  Oxford  Centre,  Cowley  Road.  First  Tuesday  in  the  month  at 

2.30  p.m. 

School  Medical  Room,  60  St.  Aldate's.  First  Thursday  in  the  month  at 

2.30  p.m. 

Bury  Knowle,  Old  High  Street,  Headington.  First  Friday  in  the  month  at 

2.30  p.m. 

Alexandra  Court  Clinic,  Woodstock  Road.  First  Tuesday  in  the  month  at 

2.30  p.m. 


3. 


4. 


5. 


Child  Welfare. 


Bury  Knowle,  Old  High  Street,  Headington. 

Tuesday 

Thursday 

2 — 4  p.m. 
2 — 4  p.m. 

“St.  Francis’  Hall,  Cowley. 

Wednesday 

2 — 4  p.m. 

Congregational  Church  Room,  Cowley. 

Friday 

2 — 4  p.m. 

Donnington  School,  Henley  Avenue. 

Tuesday 

Wednesday 

2 — 4  p.m. 
2 — 4  p.m. 

East  Oxford  Centre,  Cowley  Road. 

Monday 

Friday 

2 — 4  p.m. 
2 — 4  p.m. 

Church  Room,  Canning  Crescent. 

Tuesday 

2 — 4  p.m. 

Rectory  Room,  Pembroke  Street,  St.  Aldate’s. 

Friday 

2 — 4  p.m. 

Y.M.C.A.  Building,  Walton  Street. 

Friday 

2 — 4  p.m. 

Alexandra  Court  Clinic,  Woodstock  Road. 

Wednesday 

2 — 4  p.m. 

Church  Hall,  Main  Road,  New  Marston. 

Wednesday 

Thursday 

2 — 4  p.m. 
2 — 4  p.m. 

Village  Hall,  Wolvercote. 

Thursday 

2—4  p.m. 

Immunization  and  Vaccination. 

School  Medical  Room,  60  St.  Aldate’s. 

(Also  on  application  at  Child  Welfare  Clinics). 
f 

Dental. 

School  Medical  Room,  60  St.  Aldate’s. 

Saturday 

•N 

10  a.m. 

Bury  Knowle,  Old  High  Street,  Headington. 
Donnington  School,  Henley  Avenue. 

East  Oxford  Centre,  Cowley  Road. 


By  appointment. 


Alexandra  Court  Clinic,  Woodstock  Road 


6.  Scabies. 

Old  Isolation  Hospital,  Abingdon  Road.  Wednesday  6  p.m. 

Saturday  10  a.m. 

7.  Ringworm. 

School  Medical  Room,  60  St.  Aldate’s.  Monday  2  p.m. 
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SECTION  II 

STATISTICS 

SUMMARY 


Area  of  City 

Population  (estimated  mid-year  1950) 
Number  of  inhabited  houses 
Rateable  value 

Sum  represented  by  a  penny  rate,  1950 
Total  cost  of  all  health  services 


Marriage  rate  (per  1000  population) 
(provisional) 

Birth  rate  (per  1000  population)  (Re¬ 
corded) 

Birth  rate  (per  1000  population)  (as 
adjusted  by  comparability  factor 
0 . 96) 

Illegitimate  birth  rate  (%  of  total 
births) 

Stillbirth  rate  (per  1000  total  live  and 
stillbirths) 

Maternal  mortality  rate  (deaths  classed 
to  pregnancy  or  childbirth)  per 
1000  total  live  and  stillbirths  .  . 
Neonatal  mortality  rate  (deaths  under 
1  month  per  1000  live  births)  .  . 
Infant  mortality  rate  (deaths  under 
1  year)  per  1000  live  births 
Death  rate  (per  1000  population)  (Re¬ 
corded) 

Death  rate  (per  1000  population  (as 
adjusted  by  comparibility  factor 
1 . 06)  »  *  .  .  ••  .  . 
Death  rate  (per  1000  population)  from: 

(a)  Diseases  of  the  heart  and  cir¬ 
culatory  system 

(b)  Cancer  (all  forms) 

(c)  Pneumonia,  bronchitis  and 
other  diseases  of  the  respira¬ 
tory  tract 

(d)  Tuberculosis  (all  forms) 

(e)  Violence  (including  suicides) 


8438  acres. 
108,200 
25,491 
£987,901 
£3,991 

£146,982  gross 
£80,810  nett. 

City  of  Oxford 


^ _ -A. _ 

1950 

Average 

1940-49 

Jingiana 
and  Wales 

1950 

18.6 

16.3 

14.32 

16.36 

15.8 

13.74 

5.94 

6.88 

4.9 

12.12 

21.20 

22.6 

Nil 

1.24 

0.84 

15.49 

17.85 

20.01 

31.26 

29.8 

9.71 

10.33 

11.6 

10.29 

3.57 

3.24 

1.77 

1.62 

0.81 

1.15 

0.26 

0.46 

0.36 

0.37 

0.47 
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BIRTHS  AND  DEATHS  IN  THE  CITY,  1911—1950 


Popula 

m 

Births 

Total  Deaths 

tion 

Registered 

estimated 

in  the 

Year 

to 

District 

Middle  of 

Uncor- 

Nett 

rected 

VvA I 

No. 

No. 

Rate 

No. 

Rate 

1 

2 

3 

4 

5 

6 

7 

1911 

53,148 

1013 

19.05 

747 

14.05 

1912 

63,548 

1026 

19.16 

672 

12.55 

1913 

53,948 

951 

17.62 

703 

13.03 

1914 

64,348 

911 

16.8 

755 

13.89 

1915 

54,478 

865 

15.79 

777 

14.19 

1916 

66,148 

881 

15.97 

697 

12.64 

1917 

*59,193  \ 

656 

11.08 

756 

14.23 

63,104/ 

1918 

*55,472  \ 

700 

12.62 

987 

19.94 

49,508/ 

1919 

*00,071  \ 

796 

13.25 

714 

12.38 

67,666/ 

1920 

59,963 

1083 

18.06 

635 

10.59 

1921 

50,400 

957 

929 

16.47 

681 

12.07 

1922 

66,610 

982 

902 

15.96 

812 

14.37 

1923 

56,920 

997 

876 

15.39 

699 

12.28 

1924 

67,260 

1052 

878 

15.30 

826 

14.42 

1925 

67,090 

1079 

882 

15.45 

815 

14.27 

1920 

66,800 

1072 

852 

15.00 

813 

14.31 

1927 

67,050 

1079 

848 

14.86 

847 

14.84 

1928 

60,800 

1162 

836 

13.75 

766 

12.59 

1929 

*70,7301 

L 

1265 

1017 

14.37 

1082 

15.30 

70,590  i 

1930 

*74,000 1 

1380 

1159 

15.66 

966 

13.08 

73,810  i 

1931 

*80,8101 

1427 

1216 

15.04 

1005 

12.48 

80,530  1 

1932 

81,260 

1397 

1114 

13.71 

1054 

12.97 

1633 

83,410 

1460 

1140 

13.67 

1086 

13.02 

1934 

85,800 

1578 

1200 

13.98 

1104 

12.87 

1935 

88,200 

1748 

1344 

15.24 

1130 

12.81 

1936 

90,140 

1787 

1379 

15.30 

1153 

12.79 

1937 

92,440 

1779 

1343 

14.53 

1193 

12.90 

1938 

94,090 

1867 

1438 

15.28 

1128 

12.00 

1939 

96,200 

1966 

1340 

14.02 

1248 

13.97 

1940 

96,570 

2417 

1401 

14.51 

1608 

16.66 

1941 

106,900 

3144 

1506 

14.09 

1584 

14.82 

1942 

104,600 

3124 

1612 

15.41 

1480 

14.51 

1943 

103,900 

3166 

1676 

16.13 

1510 

14.63 

1944 

100,370 

3554 

1889 

18.82 

1484 

14.78 

1945 

98,020 

2858 

1683 

17.17 

1509 

15.39 

1946 

100,590 

2970 

1838 

18.27 

1430 

14.21 

1947 

103,210 

3195 

1895 

18.36 

1484 

14.38 

1948 

105,150 

2833 

1628 

15.48 

1328 

12.63 

1949 

107,100 

3022 

1643 

15.34 

1500 

14.00 

1950 

108,200 

2981 

1549 

14.32 

1504 

13.91 

Transferable  Net  deaths  belonging  to 

Deaths  the  District 

l 


of  Non- 

of  Resi- 

Under  1  year 

At  all  ages 

residents 

dents  not 

registered 

registered 

Rate  pei 

in  the 

in  the 

1000 

District 

District 

No. 

Nett 

No. 

Rate 

Births 

8 

9 

10 

11 

12 

13 

102 

42 

109 

107.6 

687 

12.92 

91 

41 

71 

69.2 

622 

11.61 

87 

22 

79 

83.07 

638 

11.82 

133 

30 

66 

72.4 

652 

11.99 

142 

37 

62 

71.6 

672 

12.27 

166 

78 

69 

66.9 

609 

11.04 

150 

104 

57 

86.9 

710 

13.37 

204 

94 

44 

62.8 

877 

17.71 

117 

89 

47 

59.0 

686 

11.98 

93 

69 

60 

55.4 

611 

10.19 

124 

42 

34 

36.6 

598 

10.63 

153 

62 

54 

59.8 

721 

12.75 

157 

49 

39 

44.5 

594 

10.43 

163 

21 

46 

52.4 

685 

11.94 

190 

50 

44 

49.88 

677 

11.85 

194 

69 

51 

59.8 

691 

12.16 

194 

71 

40 

47.17 

743 

13.02 

204 

73 

32 

38.27 

634 

10.44 

216 

52 

65 

63.91 

918 

13.00 

211 

48 

47 

40.55 

803 

10.87 

195 

57 

64 

44.4 

867 

10.76 

212 

49 

69 

62.94 

891 

10.96 

220 

59 

37 

32.46 

925 

11.09 

280 

42 

54 

45.00 

866 

10.09 

289 

62 

41 

30.51 

893 

10.12 

299 

62 

62 

44.96 

916 

10.16 

297 

57 

49 

36.48 

953 

10.31 

300 

44 

51 

35.47 

872 

9.27 

397 

55 

31 

22.68 

906 

9.87 

484 

79 

62 

40.39 

1203 

12.45 

620 

64 

67 

34.25 

1136 

10.63 

519 

59 

54 

33.5 

1020 

9.75 

482 

66 

55 

32.82 

1094 

10.53 

566 

60 

46 

24.35 

978 

9.74 

510 

57 

59 

35.05 

1056 

10.77 

476 

57 

60 

32.64 

1011 

10.05 

434 

64 

56 

29.55 

1114 

10.79 

461 

40 

38 

23.34 

907 

8.63 

506 

77 

44 

26.78 

1071 

10.00 

520 

67 

31 

20.01 

1051 

9.71 

*  Population  birth  rate.  City  Extended  1st  April,  1929. 


The  rates  for  1939,  1940  and  1941  are  based  on  figures  of  births  supplied  by  the 
Registrar  General  which  are  adjusted  to  allow  for  evacuation  population. 
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BIRTHS 

Total  registered  live  births'. — 

Male .  1,568 

Female  . .  1,413 


2,981 


(Illegitimate  .  .  .  .  .  .  . .  150) 

Of  the  2,981  births  registered,  1,510  were  Oxford  residents  and  39 
births  to  Oxford  residents  occurred  outside  the  City,  making  a  total  of  1,549 
births  allocated  to  the  City.  Of  these  1,457  were  legitimate  (768  male,  689 
female)  and  92  were  illegitimate  (49  male,  43  female). 


CLASSIFICATION  OF  BIRTHS  OCCURRING  IN  THE  CITY 


(a)  According  to  Notifications 


Live  Births 

Still  Births 

Notified  by  Mid  wives 

571 

5 

Notified  by  Doctors 

3 

— 

Notified  by  Institutions  and  Nursing  Homes  ... 

2399 

47 

2973 

52 

(b)  According  to  Place  of  Birth  (Registered  Births) 


Born  in  Radcliffe  Maternity  Department 

Born  in  Churchill  Hospital 

Born  in  St.  Anne’s  Nursing  Home 

Born  in  Oxford  Maternity  Home 

Born  in  Private  Houses  ... 

Residents 

Non-residents 

353 

484 

74 

36 

563 

958 

433 

47 

24 

9 

1510 

1471 

(c)  Registered  Births  in  Wards  (Oxford  City) 

Estimated 

Live  Births 

Birth  Rate 

Ward 

Population 

A.  Summertown  and  Wolvercote 

12,477 

132 

10.57 

B.  North 

11,609 

129 

11.11 

C.  West . 

11,589 

118 

10.18 

D.  South 

11,401 

174 

15.26 

E.  East  ... 

16,055 

191 

11.89 

F.  Headington  and  Marston  ... 

19,469 

428 

21.98 

G.  Cowley  and  Ifiley  ... 

25,600 

338 

13.20 

108,200 

1510 

13.95 

IB 


CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN 
THE  CITY  OF  OXFORD  DURING  1950 

( Table  of  Registrar  General) 


CAUSES  OF  DEATH 

All 

Ages 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

ALL  CAUSES . 

1051 

31 

1 

7 

11 

38 

266 

250 

447 

1 

Tuberculosis,  respiratory 

23 

— 

— 

1 

1 

4 

10 

5 

2 

2 

Tuberculosis,  other 

5 

— 

— 

1 

1 

— 

3 

— 

— 

3 

Syphilitic  disease  .  .  « 

5 

— 

— 

— 

— 

— 

2 

1 

2 

4 

Diphtheria  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

Whooping  Cough  .  . 

— 

6 

Meningococcal  infections  .  . 

— 

— 

— 

— 

— 

— 

— 

• — 

— 

7 

Acute  poliomyelitis 

2 

— 

— 

1 

— 

1 

— 

— 

— 

8 

Measles 

— 

— 

— 

— 

— 

— 

— 

— 

— 

9 

Other  infective  and  parasitic  dis¬ 
eases 

3 

1 

2 

10 

Malignant  neoplasm,  stomach 

23 

— 

— 

— 

— • 

— 

10 

4 

9 

11 

Malignant  neoplasm,  lung,  bronchus 

40 

— 

— 

— 

— 

— 

22 

10 

8 

12 

Malignant  neoplasm,  breast 

22 

— 

— 

— 

— 

1 

12 

5 

4 

13 

Malignant  neoplasm,  uterus 

12 

— 

— 

— 

— 

1 

6 

4 

1 

14 

Other  malignant  and  lymphatic 
neoplasms 

95 

_ 

1 

1 

9 

33 

30 

21 

15 

Leukaemia  aleukaemia 

5 

— 

— 

— 

— 

— 

3 

1 

1 

16 

Diabetes 

5 

— 

— 

— 

— 

— 

2 

1 

2 

17 

Vascular  lesions  of  nervous  system 

151 

— 

— 

— 

— 

1 

34 

40 

76 

18 

Coronary  disease,  angina. 

176 

— 

— 

— 

— 

2 

44 

53 

77 

19 

Hypertension  with  heart  disease  .  . 

31 

— 

— 

— 

— 

— 

5 

6 

20 

20 

Other  heart  disease 

148 

— 

— 

— 

1 

3 

18 

26 

100 

21 

Other  circulatory  disease 

31 

— 

— 

— 

— 

2 

4 

8 

17 

22 

Influenza 

7 

— 

— 

— 

■ — 

— 

2 

— 

5 

23 

Pneumonia 

31 

1 

1 

— 

— 

1 

6 

5 

17 

24 

Bronchitis  .  . 

42 

— 

— 

— 

— 

— 

7 

14 

21 

25 

Other  diseases  of  respiratory  system 

15 

— 

— 

— 

— 

2 

7 

2 

4 

26 

Ulcer  of  stomach  and  duodenum.  . 

6 

— 

— 

— 

— 

1 

2 

1 

2 

27 

Gastritis,  enteritis  and  diarrhoea .  . 

5 

— 

— 

— 

— 

1 

1 

— 

3 

28 

Nephritis  and  nephrosis  .  . 

13 

— 

— 

1 

— 

1 

2 

5 

4 

29 

Hyperplasia  of  prostate  .  . 

19 

— 

— 

— 

— 

— 

— 

2 

17 

30 

Pregnancy,  childbirth,  abortion  .  . 

31 

Congenital  malformations 

10 

7 

— 

— 

— 

— 

2 

1 

— 

32 

Other  defined  and  ill-defined  dis¬ 
eases 

86 

21 

1 

2 

3 

20 

16 

23 

33 

Motor  vehicle  accidents  .  . 

13 

— 

— 

— 

4 

2 

2 

2 

3 

34 

All  other  accidents 

17 

2 

— 

1 

1 

— 

3 

3 

7 

35 

Suicide 

10 

— 

— 

— 

— 

3 

3 

3 

1 

36 

Homicide  and  operations  of  war  .  . 

The  deaths  of  Oxford  residents  registered  away  from  Oxford  are 
included  in,  and  the  deaths  of  non-residents  registered  in  Oxford  are 
excluded  from  the  Oxford  net  deaths. 

The  deaths  given  in  the  above  table  issued  by  the  Registrar  General 
are  classified  under  the  36  headings  based  on  the  Abbreviated  List  of  the 
International  Statistical  Classification  of  Diseases,  Injuries  and  Causes 
of  Death,  1948. 
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CLASSIFICATION  OF  CAUSES  OF  DEATH 

The  preceding  table  gives  a  short  analysis  of  the  causes  of  death  and 
the  ages  at  which  they  occurred.  Of  the  total  of  1051  deaths,  536  were 
male  and  515  female. 

The  death  rate  of  9.71  (recorded)  is  slightly  lower  than  in  1949  when 
it  was  10.00.  The  death  rate  for  England  and  Wales  was  11.6. 

It  is  satisfactory  to  note  that  deaths  from  tuberculosis  continued  to 
remain  at  a  low  level  for  1950,  23  of  the  respiratory  system  and  5  other 
forms,  against  24  of  the  respiratory  system  and  4  other  forms  in  1949. 
In  the  following  table  it  will  be  seen  that  the  number  of  deaths  from  tuber¬ 
culosis  of  the  respiratory  system  for  1950  is  the  lowest  recorded. 

There  were  no  deaths  from  scarlet  fever,  diphtheria,  measles  or 
whooping  cough. 


Residents  who  Died  in  Institutions  in  Oxford  1950 

United  Oxford  Hospitals  . .  .  .  .  .  . .  . .  .  .  369 

Acland  Home  . .  . .  . .  . .  . .  . .  . .  . .  19 

Restholme  Nursing  Home  .  .  . .  .  .  . .  . .  . .  5 

St.  Basil’s  Home  .  .  .  .  .  .  .  .  . .  .  .  .  .  1 

St.  John's  Home  . .  . .  . .  . .  . .  . .  . .  3 

Nazareth  Home  . .  . .  . .  . .  . .  . .  . .  2 

Warneford  Hospital  . .  . .  . .  . .  . .  . .  6 

Wingfield-Morris  Orthopaedic  Hospital  .  .  . .  .  .  . .  2 

The  Laurels  . .  . .  . .  . .  . .  . .  . .  . .  2 

Church  Army  Home  .  .  .  .  . .  .  .  .  .  . .  . .  1 


*410 

*  =  27.27%  of  total  deaths.  ===== 


Residents  who  died  away  from  Oxford  1950 

Littlemore  Mental  Hospital  ....  . .  . .  . .  . .  21 

Other  Institutions  and  Nursing  Homes  . .  . .  . .  . .  13 

Private  Houses  . .  . .  . .  . .  . .  . .  . .  30 

Accidents,  etc.  . .  . .  . .  . .  ...  . .  . .  3 


67 


Non-Residents  who  died  in  Oxford  1950 

United  Oxford  Hospitals  . .  . .  . .  . .  . .  . .  454 

Acland  Home. .  . .  . .  . .  . .  . .  . .  . .  16 

Oxford  Maternity  and  Rest  Home  . .  . .  . .  . .  . .  I 


Carried  forward  . .  . .  . .  . .  . .  471 
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Brought  forward 
Restholme  Nursing  Home 
St.  John’s  Home 
Warneford  Hospital 
Wingfield-Morris  Orthopaedic  Hospital 
Private  Houses 
Accidents,  etc. 


471 

4 

1 

7 

2 

15 

20 


520 


DEATHS  FROM  TUBERCULOSIS 
Years  1924 — 1950 


Pl 

JLMOI 

'J  ARY 

1 

Non- 

Pula 

o 

> 

-  » 

*5 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

0- 

1- 

5- 

15- 

45- 

65- 

Total 

1924 

_ 

___ 

2 

22 

11 

1 

36 

2 

4 

3 

3 

— 

— 

12 

1925 

— 

— 

3 

26 

13 

1 

43 

1 

1 

2 

1 

1 

— 

6 

1926 

1 

— 

— 

31 

6 

3 

41 

1 

3 

1 

4 

— 

1 

10 

1927 

— 

— 

3 

28 

16 

— 

47 

— 

1 

1 

3 

— 

1 

6 

1928 

— 

1 

1 

24 

7 

3 

36 

— 

2 

— 

4 

2 

1 

9 

1929 

— 

— 

4 

23 

13 

3 

43 

— 

— 

2 

1 

2 

— 

5 

1930 

— 

— 

— 

35 

14 

3 

52 

— 

2 

1 

2 

1 

1 

7 

1931 

— 

— 

2 

34 

15 

3 

54 

1 

2 

5 

1 

1 

— 

10 

1932 

— 

— 

— 

25 

11 

3 

39 

— 

3 

2 

5 

1 

— 

11 

1933 

— 

— 

— 

41 

16 

3 

60 

— 

2 

4 

4 

3 

— 

13 

1934 

— 

— 

1 

32 

16 

3 

52 

— 

4 

1 

1 

2 

— 

8 

1935 

1 

1 

2 

30 

12 

5 

51 

— 

2 

2 

1 

— 

1 

6 

1936 

— 

— 

— 

23 

18 

3 

44 

1 

2 

2 

2 

1 

— 

8 

1937 

— 

— 

— 

29 

23 

1 

53 

— 

4 

1 

4 

1 

1 

11 

1938 

— 

— 

— 

26 

17 

4 

47 

1 

2 

1 

5 

— 

— 

9 

1939 

— 

1 

1 

24 

13 

3 

42 

— 

2 

3 

3 

— 

— 

8 

1940 

— 

— 

— 

36 

10 

— 

46 

1 

2 

— 

4 

1 

— 

8 

1941 

1 

— 

— 

27 

17 

3 

48 

— 

3 

— 

5 

— 

1 

9 

1942 

1 

1 

2 

24 

27 

3 

58 

1 

— 

1 

4 

1 

1 

8 

1943 

1 

— 

— 

22 

14 

7 

44 

• — 

1 

1 

6 

— 

1 

9 

1944 

1 

1 

— 

25 

9 

4 

40 

■ — 

1 

2 

2 

2 

— 

7 

1945 

1 

— 

— 

22 

9 

5 

37 

— 

— 

— 

4 

2 

— 

6 

1946 

— 

— 

— 

16 

10 

2 

28 

1 

3 

1 

4 

3 

1 

13 

1947 

— 

— 

1 

25 

10 

3 

39 

— 

— 

— 

3 

2 

— 

5 

1948 

— 

— 

— 

24 

8 

4 

36 

— 

— 

1 

1 

3 

1 

6 

1949 

— 

— 

— 

11 

4 

9 

24 

— 

1 

— 

2 

— 

1 

4 

1950 

— 

— 

1 

7 

9 

6 

23 

— 

— 

1 

1 

3 

— 

5 

The  following  table  shows  the  distribution  of  the  infant  deaths  and 
stillbirths  during  1950.  There  were  no  inward  transfer  infant  deaths  or 
stillbirths. 


Estimated 

Infant  Mortality 

Stillbirths 

Ward 

Population 

Number 

Rate 

Number 

Rate 

Summertown  and  Wolvercote 

12,477 

3 

22.73 

_ 

_ 

North 

11,609 

2 

15.50 

1 

7.69 

West 

11,589 

1 

8.39 

1 

8.40 

South 

11,401 

2 

11.49 

3 

16.95 

TT  r%  o4- 

'  Cl/O  e  .  .  *  •••  •••  ••• 

16,055 

3 

15.71 

3 

15.46 

Headington  and  Marston 

19,469 

12 

28.04 

6 

13.82 

Cowley  and  Iffley  ... 

25,600 

8 

23.67 

5 

14.58 

108,200 

31 

20.53 

19 

12.43 

* 
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81  Inquests  were  held  in  Oxford  during  1950,  of  which  28  were  on  the 
deaths  of  residents  and  53  on  the  deaths  of  non-residents.  4  Inquests 
were  held  on  the  deaths  of  residents  who  died  away  from  Oxford. 


The  following  table  shows  the  deaths  from  cancer  under  various 
headings  for  the  last  eleven  years. 


1940 

1941 

1942 

1943 

1944 

1945  1946 

1947 

1948 

1949 

1950 

*  Buccal  cavity  and 
oesophagus  (male) 

12 

8 

8 

8 

12 

6 

6 

6 

3 

4 

-  ■ 

Uterus  (female) 

14 

9 

6 

9 

10 

13 

14 

16 

8 

12 

12 

Stomach  and  duodenum — 

Male 

18 

14 

5 

11 

10 

7 

12 

14 

14 

18 

- - 

Female 

12 

17 

17 

12 

11 

11 

6 

23 

10 

16 

— 

*  Stomach — 

Male 

— 

— 

— 

— 

■ 

— 

— 

_ 

_ 

_ 

12 

Female 

11 

*Lung,  bronchus — 

Male 

35 

Female 

5 

Breast 

18 

21 

25 

22 

26 

26 

20 

18 

13 

18 

22 

All  other  sites — 

Male 

43 

60 

42 

55 

57 

57 

55 

54 

57 

58 

55 

Female 

41 

34 

50 

55 

57 

53 

48 

51 

43 

46 

40 

Totals  .  . 

158 

163 

153 

172 

183 

173 

161 

182 

148 

172 

192 

*  (Classification  of  sites  amended  from  1950). 


1950 


All 

Ages 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Male 

102 

— 

— 

— 

1 

5 

48 

28 

20 

Female  .  . 

90 

— 

— 

1 

— 

6 

35 

25 

23 

Total 

192 

— 

— 

1 

1 

11 

83 

53 

43 

Analysis  of  deaths  from  cancer  in  1950  according  to  the  site  of  the 
disease : 


MALE 

f 

FEM 

ALE 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

0- 

1- 

5- 

15- 

25- 

45- 

65- 

75- 

Stomach 

_ 

— 

— 

— 

— 

6 

3 

3 

— 

— 

— 

— 

— 

4 

1 

6 

Lung,  bronchus 

— 

— 

— 

— 

— 

22 

8 

5' 

— 

— 

— 

— 

— 

- — - 

2 

3 

Breast  .  . 

1 

12 

5 

4 

Uterus  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

6 

4 

1 

All  other  sites  .  . 

— 

— 

— 

1 

5 

20 

17 

12 

— 

— 

1 

— 

4 

13 

13 

9 

Total 

— 

— < 

— 

1 

5 

48 

28 

20 

1  ~ 

1 

— 

1 

— 

6 

35 

25 

23 
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SECTION  III 
GENERAL  HEALTH  SERVICES 
(a)  AMBULANCE  SERVICE 

1.  Administration 

The  Service  has  continued  on  the  same  lines  as  in  1949.  No  new 
legislation  was  introduced  during  the  year,  but  the  National  Health 
Service  (Amendment)  Act,  passed  in  1949,  only  became  effective  in  1950. 
This  Act  has  made  very  little  difference  to  the  volume  of  work  previously 
undertaken.  The  fact  that  the  hospitals  in  the  area  are  continually  work¬ 
ing  to  capacity  has  meant  that  the  flow  of  admissions  and  discharges  has 
remained  more  or  less  stationary.  It  is  noticeable,  however,  that  the 
number  of  out-patients  attending  clinics  and  requiring  a  car  or  ambu¬ 
lance  is  gradually  increasing,  and  some  anxiety  is  being  felt  as  to  when 
the  peak  number  will  be  reached.  These  cases  present  much  difficulty  to 
the  Ambulance  Service  compared  with  ordinary  admissions  and  discharges 
in  that  attendance  has  to  be  made  at  a  given  time. 

The  City  has,  however,  obtained  substantial  financial  benefit  in  con¬ 
sequence  of  the  clause  in  this  Act  relating  to  the  chargeability  of  patients 
from  other  authorities,  who  are  discharged  from  hospital  within  a  period 
of  three  months  of  admission.  During  the  year  approximately  £6,429 
has  been  received  from  other  local  health  authorities  under  this  clause. 
This  has  entailed  a  great  deal  of  extra  accountancy  work  by  the  clerical 
staff  of  the  department. 

2.  Mode  of  Transport 

In  the  report  last  year,  it  was  mentioned  that  it  was  then  too  early 
to  indicate  whether  more  train  journeys  had  been  undertaken  than  pre- 
vously.  During  1950,  133  patients  were  sent  by  rail: — an  average  of  11 
per  month.  This  is  a  substantial  increase  and  the  figures  for  the  first  half 
of  1951  show  that  train  journeys  have  been  even  more  frequent.  Com¬ 
plete  co-operation  exists  between  the  Ambulance  Service  and  British 
Railways. 

3.  Ambulance  Depot 

During  the  year,  alterations  and  adaptations  were  made  to  the 
premises  housing  the  operational  staff  of  the  Service.  More  adequate 
heating  was  installed  and  redecoration  carried  out,  which  has  resulted 
in  the  staff  working  under  much  better  conditions.  The  proposed  new 
Depot  is  still  in  the  planning  stage,  but  considerable  progress  has  been 
made. 


There  has  been  no  change  in  the  number  of  staff  during  the  year, 
the  total  of  35  being  the  same  as  in  1949. 

5.  Vehicles 

No  new  vehicles  were  received  during  the  year,  the  fleet  remaining 
at  14  ambulances  and  5  cars.  The  Hospital  Car  Service  has  continued 
its  admirable  work  and,  by  dealing  with  most  of  the  clinic  patients,  has 
been  of  inestimable  value  to  the  Service. 

Repairs  to  the  vehicles  in  the  Ambulance  Service  continues  to  be 
carried  out  by  the  Transport  Section  of  the  City  Engineer’s  Department. 
The  repair  and  maintenance  bill  remains  a  heavy  one  owing  to  the  big 
mileage  covered  by  the  vehicles  and  the  ever-increasing  cost  of  spare 
parts  and  tyres.  The  sitting  case  cars,  in  particular,  do  a  very  large  mile¬ 
age  during  a  year,  and  it  may  mean  that  an  amendment  to  the  scheme  will 
be  necessary  in  order  to  provide  for  replacements  of  these  vehicles  more 
frequently  than  every  three  years. 

6.  Activities 

The  following  table  gives  details  of  the  number  of  patients  trans¬ 
ported,  together  with  the  mileage  covered  in  the  case  of  Ambulances, 
Municipal  Sitting  Case  Cars,  and  the  Hospital  Car  Services.  It  is  inter¬ 
esting  to  note  that,  although  the  number  of  patients  has  increased  by  2,000 
over  1949,  the  mileage  has  decreased  by  34,000  miles.  This  decrease 
may  be  due,  to  some  extent,  to  the  rail  journeys  that  have  been  under¬ 
taken  : — 


Table 
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7.  Emergency  Calls 


During  the  year,  1,564  emergency  journeys  (1,540  emergencies  in 


1949)  were  undertaken  in  the  City,  as  follows: — 

(a)  Central  (within  the  circle  Magdalen  Bridge,  Folly  Bridge, 
the  Station,  and  St.  Giles’) 

332 

( b )  North  of  St.  Giles’ 

•  • 

208 

(c)  South  of  Folly  Bridge 

•  • 

74 

(d)  West  of  Stations 

•  • 

55 

(e)  East  of  Magdalen  Bridge  .  . 

•  • 

895 

These  figures  reveal  that  57%  of  the  calls  were  received  from  east  of 
Magdalen  Bridge. 


(b)  LABORATORY  SERVICE 
Bacteriological  Examinations 

Examinations  of  swabs  and  specimens  from  cases  of  infectious 
disease  and  from  contacts  and  suspected  carriers  have  been  carried  out  by 
the  Public  Health  Laboratory  Service,  Walton  Street,  Oxford.  The  help 
which  the  Health  Department  receives  from  the  Public  Health  Laboratory 
Service  is  considerable. 

A  good  example  of  how  the  Laboratory  Service  can  help  was  illus¬ 
trated  during  the  year  by  the  outbreak  of  food  poisoning  which  occurred 
in  some  infant  schools.  The  prompt  assistance  of  the  Laboratory  staff 
in  this  outbreak  facilitated  the  rapid  detection  of  the  source  of  infection. 

Routine  testing  of  samples  of  blood  and  faeces  from  employees  of  the 
Waterworks  Department,  and  the  supply  of  the  necessary  sterile  syringes 
and  specimen  jars  is  willingly  undertaken  by  the  Public  Health  Laboratory 
Service. 

Analytical  Examinations 

Mr.  T.  MacLachlan  and  Mr.  F.  A.  Lyne  of  Thomas  MacLachlan  and 
Partners,  Analytical  Chemists,  have  continued  as  Public  Analysts  to  the 
City.  Their  main  laboratory  is  at  London  but  there  is  a  small  laboratory 
at  Reading  where  many  of  the  routine  samples  are  tested. 


(c)  HEALTH  VISITING 

1.  Staff 

The  position  improved  somewhat  during  the  year,  but  on  December 
31st,  1950,  the  staff  was  still  three  below  establishment. 
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2.  Home  visits  paid  by  Health  Visitors  during  the  year 

To  infants  under  one  year  . .  . .  . .  11,315 

To  children  between  1  and  5  years  .  .  .  .  13,460 

Others*  .  .  .  .  . .  .  .  .  .  .  .  906 


Total  .  .  .  .  .  .  .  .  .  .  25,681 

*  "Others”  comprise: — Expectant  mothers. 

Infection  control. 

Aged  and  infirm. 

Hospital  follow-up  visits. 

Special  visits  which  cannot  be  conveniently  classified. 

Visits  to  tuberculous  patients  are  shown  in  Section  IV  (c)  of  this 
report. 

All  the  health  visitors  are  also  school  nurses,  and  their  work  in  this 
capacity  is  included  in  the  report  of  the  School  Medical  Officer. 

3.  Work  at  child  welfare  clinics 

A  health  visitor  was  present  at  all  the  769  sessions  of  child  welfare 
clinics  held  during  the  year. 

4.  Liaison  with  Hospital  Maternity  Departments  and  domiciliary  midwives 

The  hospital  maternity  departments  and  domiciliary  midwives  have 
for  a  number  of  years  sent  a  written  report  about  each  baby  to  the  Health 
Visitors'  Department.  This  proves  of  great  value.  In  addition  one  of  the 
health  visitors  pays  a  weekly  visit  to  the  lying-in  wards  of  both  the 
Radcliffe  Maternity  Home  and  the  Churchill  Hospital.  This  gives  her  an 
opportunity  to  see  all  the  City  mothers  due  for  discharge  during  the  follow¬ 
ing  week  and  to  give  them  information  about  the  facilities  available  to 
help  them  with  the  care  of  their  babies  when  they  go  home.  She  is  also 
enabled  to  pass  on  any  information  about  special  cases  to  her  colleagues. 
In  addition  to  this  valuable  routine  arrangement,  the  hospital  maternity 
departments  make  contact  with  health  visitors  by  telephone  if  any  excep¬ 
tional  problem  arises  in  relation  to  the  discharge  of  a  baby. 

Whenever  possible  the  domiciliary  midwife  meets  the  appropriate 
health  visitor  at  the  mother’s  house  on  the  occasion  of  the  midwife’s  last 
visit. 

3.  Liaison  with  Hospital  Paediatric  Department  and  Diabetic  Clinic 

Certain  members  of  the  health  visitor’s  staff  continued  to  attend 
outpatient  paediatric  sessions  at  both  the  Radcliffe  Infirmary  and  the 
Churchill  Hospital.  They  participate  in  the  work  of  the  clinic,  and  are 
available  to  give  detailed  instruction  to  mothers  in  carrying  out  the 
medical  advice  they  receive  and  to  arrange  for  any  special  supervision 
needed  at  home.  The  health  visitors  can  also  obtain  information  about 
home  conditions  when  asked  to  do  so  by  the  medical  staff. 
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One  of  the  members  of  the  paediatric  staff  is  engaged  in  research  on 
convulsions  in  infancy.  All  the  health  visitors  have  given  assistance  to 
him  by  reporting  any  cases  which  have  come  to  their  notice. 

The  work  of  the  health  visitors  has  been  greatly  assisted  by  medical 
reports  sent  by  the  Director  of  the  Paediatric  Department  to  the  Medical 
Officer  of  Health  on  children  under  five  years  of  age  receiving  in-patient 
or  out-patient  treatment. 

One  of  the  health  visitors  has  continued  to  attend  the  diabetic  clinic 
at  the  Radcliffe  Infirmary  and  to  visit  certain  patients  at  home  in  order 
to  help  them  cany  out  their  regime. 

6.  Teaching  of  student  health  visitors 

Facilities  were  again  provided  for  the  practical  instruction  of  students 
taking  the  health  visitors’  training  course  organised  by  the  Oxfordshire 
County  Council.  In  the  course  which  began  in  September  1950  a  new 
"block  system”  was  started.  The  students  began  with  a  month’s  full- 
time  practical  work  and  seven  of  them  carried  this  out  entirely  in  the  City. 
Home  visiting  with  members  of  our  staff  was  arranged  for  them  and  they 
attended  every  type  of  clinic. 

7.  Scheme  for  the  assisted  training  of  health  visitors 

The  advantage  to  the  City  of  this  scheme,  inaugurated  in  1949,  be¬ 
came  manifest  in  April  1950,  when  the  first  five  students  completed  their 
training  and  joined  the  staff.  Four  of  them  obtained  the  Health  Visitors’ 
Certificate  at  the  examination  held  in  April  and  the  fifth  was  successful 
at  her  second  attempt  in  June.  Three  further  students  were  appointed 
for  the  course  beginning  September  1950. 

S.  Teaching  of  nursery  students 

Students  taking  the  National  Nursery  Examination  Board  course 
received  lectures  and  practical  instruction  from  members  of  the  staff 
during  the  year. 

9.  Child  Life  Protection 

In  March  the  special  supervision  of  boarded-out  children  and  children 
pending  adoption  was  handed  over  completely  to  the  Children’s  Depart¬ 
ment.  Until  that  time  the  duty  had  been  carried  out  by  health  visitors 
if  the  children  were  under  one  year  of  age.  The  new  arrangement  was 
was  made,  after  due  consultation  between  the  two  departments,  as  a  result 
of  the  extended  responsibility  of  the  Children’s  Department  in  relation  to 
adoption  following  the  passing  of  the  Adoption  Act  1949.  The  health 
visitors  now  visit  these  children  solely  in  their  own  capacity. 
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1.  Staff 


(d)  HOME  HELPS 


During  1950  the  number  of  home  helps  on  the  staff  was  increased 
from  61  to  81,  classified  at  the  end  of  the  year  as  follows: — 

Full-time  .  .  .  .  .  .  .  .  .  .  . .  24 

Regular  part-time  .  .  .  .  .  .  .  .  44 

Spare-time  .  .  .  .  .  .  .  .  . .  .  .  11 

Temporary  .  .  .  .  . .  .  .  .  .  . .  2 

The  number  of  home  helps  specialising  in  work  among  the  aged  sick 
was  increased  from  six  to  twenty,  and  one  additional  home  help  was 
recruited  for  work  among  the  tuberculous  bringing  this  total  up  to  five. 
In  twelve  cases  unusual  circumstances  made  it  preferable  to  recruit 
temporary  home  helps,  rather  than  to  use  regular  members  of  the  staff. 


2.  Cases  helped  during  the  year 

_  New  cases  helped  were  classified  as  follows: — 


Maternity  .  .  .  .  .  .  .  .  . .  .  .  303 

Illness  (including  post-operative)  . .  .  .  222 

Aged  . .  .  .  .  .  . .  .  .  .  .  46 

Chronic  sick  .  .  .  .  .  .  .  .  .  .  3 

Tuberculous  .  .  .  .  .  .  . .  . .  18 


592 


The  average  number  of  cases  receiving  help  each  month  was  192, 
an  increase  of  20  over  the  previous  year. 

The  number  of  cases  in  the  categories  “illness”  and  “maternity” 
requiring  help  each  month  shows  great  fluctuation,  and  at  times  it  is  no 
easy  task  to  meet  the  demands  on  the  service.  During  1950  “illness” 
reached  very  high  seasonal  levels  in  March,  November  and  December. 
In  March  it  so  happened  that  maternity  cases  reached  a  high  peak  as  well, 
throwing  a  considerable  strain  on  the  service.  At  the  end  of  the  year, 
however,  maternity  cases  were  fortunately  at  a  lower  level.  The  other 
categories  provide  a  more  steady  demand,  many  of  the  cases  needing 
continuous  help  for  months  and  even  years. 

3.  Training 

During  the  autumn  the  following  lectures  on  subjects  related  to  the 
work  of  a  home  help  were  given  by  members  of  the  staff  of  the  Health 
Department : — 

1.  The  work  of  the  home  help  in  relation  to  domiciliary  mid¬ 
wifery. 

2.  First  aid  in  the  home. 

3.  Sanitary  circumstances  in  the  home. 
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Home  helps  also  attended  the  private  view  of  films  in  the  “Clean 
Food  Campaign”  arranged  by  the  Department. 

The  Southern  Electricity  Board  again  most  kindly  provided  lectures 
and  demonstrations  free  of  charge  to  members  of  the  staff  on  the  following 
subjects: — 

1.  Cooking  for  invalids,  old  people  and  children. 

2.  Diet  and  planning  of  meals. 

3.  Electricity  in  the  home,  including  a  demonstration  of  modern 
equipment. 

4.  Diploma  of  the  National  Institute  of  Houseworkers 

Eleven  home  helps  entered  for  the  examination  held  by  the  Institute 
and  obtained  the  Diploma  for  Skilled  Workers,  four  of  them  gained  credit. 
At  the  end  of  the  year  31  members  of  the  staff  held  the  Diploma. 


(e)  HOME  NURSING 

The  Oxford  District  Nursing  Association  continues  to  provide  a  home 
nursing  service  on  behalf  of  the  City  Council. 


1.  Staff 

2 


9 
7 

2 

20 

(Equivalent  to  a  full-time  staff  of  19)  — 

It  is  satisfactory  to  note  that  there  was  an  improvement  in  the 
staffing  position  as  compared  with  the  previous  year,  when  the  staff  was 
equivalent  to  13J  full-time  nurses.  The  full-time  resident  Queen’s  Nurses 
increased  from  3  to  6  and  the  Queen’s  Students  from  4  to  7. 

2.  Cases  nursed  during  the  year 

Number  of  cases  attended  by  Home  Nurses  during  the  year  . .  2,153 
(compared  with  2,073  in  1949) 

Number  of  visits  paid  by  Home  Nurses  duiing  the  year  . .  58,690 

(compared  with  54,735  in  1949) 


Number  of  Home  Nurses  employed  at  31st  December,  1950:- 
Administrative 
Queen’s  Nurses: — 

Resident  full-time 


Non-resident  full-time 
Non-resident  part-time 
Queen’s  Student  Nurses 
State-registered  non-resident  part-time 


I 

2- 


so 


3.  Training  School 

The  Association  became  a  Key  Training  School  in  November  1948 
and  is  now  well  established.  During  1950  12  Queen’s  Student  Nurses 
entered  for  their  examination  and  they  were  all  successful.  The  staff  of 
the  Health  Department  provided  many  of  the  lecturers  and  facilities  were 
given  to  the  students  to  pay  observation  visits  to  clinics,  nurseries,  etc. 

4.  Loan  of  Nursing  Equipment 

The  three  Nurses’  Homes  at  39/41  Banbury  Road,  1  Southern  Road, 
Headington,  and  23  Hollow  Way,  Cowley,  continue  to  keep  a  small  stock 
of  nursing  equipment  to  lend  to  patients  in  need  of  it.  This  has  been 
supplemented  by  the  Medical  Loan  Department  of  the  British  Red  Cross 
Society  at  41  St.  Margaret’s  Road.  The  City  Council  made  a  grant  of 
£100  plus  £25  for  renewal  of  equipment  towards  this  latter  service  in  the 
financial  year  1950—1951.  Details  of  the  equipment  loaned  in  the  City 


during  the  year  are  as  follows: — 

Air  ring  .  .  . .  .  .  . .  .  .  178 

Bed  pan  .  .  . .  .  .  .  .  . .  132 

Rubber  bed  pan  . .  .  .  .  .  19 

Bedrest  .  .  . .  . .  . .  . .  148 

Bed-table  . .  .  .  .  .  .  .  15 

Cradle  .  .  .  .  .  .  .  30 

Commode  .  .  .  .  .  .  .  .  24 

Carrying  Chair  .  .  .  .  .  .  .  .  3 

Crutches  .  .  .  .  .  .  .  .  . .  27 

Feeding  cups  .  .  .  .  .  .  .  .  10 

Hot  water  bottle  .  .  . .  .  .  7 

Wheel  chair  .  .  .  .  .  .  .  .  41 

Urinal  .  .  .  .  . .  . .  . .  53 

Airbed  .  .  .  .  .  .  .  .  .  .  27 

Rubber  sheet  .  .  .  .  . .  .  .  115 

Sorbo  bed  . .  .  .  . .  .  .  4 

Leg  rest  . .  . .  . .  .  .  .  .  2 

Fracture  board  . .  . .  .  .  .  .  4 

Baby  scales  . .  . .  . .  .  .  2 

Walking  stick  . .  .  .  . .  .  .  5 

Bed  blocks  .  .  .  .  . .  .  .  3 


Total  . .  . .  . .  .  .  849 


(f)  NURSING  HOMES  AND  AGENCIES 

The  following  Nursing  Homes  were  on  the  register  31st  December, 
1950:— 


m 


Maternity  Other 

Beds  Beds 

Acland  Nursing  Home,  Banbury  Road  . .  —  35 

Castle  Nursing  Home,  7  Davenant  Road  . .  —  3 

Oxford  Nursing  Home,  90  Banbury  Road  . .  12  4 

Restholme  Nursing  Home,  230  Woodstock  Road  — •  10 

St.  Anne’s  Nursing  Home,  Ambleside  Drive  . .  7  — 

*St.  John’s  Home,  St.  Mary’s  Road  . .  . .  —  60 


19  112 


*  First  registered  with  the  City  Council  22nd  June,  1950.  (Exemption  from 
registration  granted  in  previous  years.) 

A  total  of  27  inspections  were  made  by  members  of  the  staff  of  the 
Health  Department. 

The  Acland  Nursing  Home,  Banbury  Road,  was  on  the  register  as  an 
agency  for  the  supply  of  nurses. 


(g)  CONVALESCENCE 

Patients  requiring  convalescent  holidays  have  continued  to  increase 
in  number  and  a  total  of  44  were  accommodated  during  1950.  Of  these, 
22  cases  were  referred  to  the  Department  by  almoners  of  hospitals  and 
22  by  the  patients’  own  doctors.  They  comprised  7  men,  19  women  and 
18  infants  and  children.  There  are  7  tuberculosis  cases  included  in  these 
figures. 


Patients  were  sent  to  the  following  homes : — 

The  Bell  Memorial  Home,  Lancing 

The  Sunbeam  Children’s  Home,  Lancing 

The  House  Beautiful,  Bournemouth 

Rest  Haven,  Exmouth 

The  Vicarage,  Cheltenham 

Heather  Bank,  Hindhead 

Littleboys,  Hove 

St.  Joseph’s  Home,  Bournemouth 

The  Grange,  Hindhead 

Belmont  Home,  Clevedon 

Fairby  Grange,  Dartford 

E.S.U.  Rest  Home,  Wootton-under-Edge 

All  Saints’  Home,  Eastbourne 

Church  Army  Home,  St.  Leonard’s 

Maitland  House,  Frinton 

Church  Army  Home,  Weston-super-Mare 


Adults  Children 
5  — 

—  5 

—  3 

3  1 

2  — 

1  1 

2  — 

1  — 

1  1 

1  — 

1  1 

1  2 

1  — 

1  1 

2  — 

1  3 


Carried  forward 


9  9 


23 


32 


Adults 

Children 

Brought  forward 

23 

18 

Soldiers’  and  Sailors’  Home,  Eastbourne 

1 

— 

Merchant  Taylor’s  Home,  Bognor 

1 

— 

“Neil  Parhar’’,  Lydney,  Glos. 

1 

— 

26 

18 

The  total  cost  to  the  Council  amounted  to  £255  65.  Id. 

Accommodation  at  the  Convalescent  Homes  is  usually  available  when 
required,  except  perhaps  during  the  peak  period  of  the  holiday  season 
when  patients  sometimes  may  have  to  wait  a  short  time  for  a  suitable 
vacancy. 

This  service  for  which  local  authorities  are  responsible  under  Section 
28  of  the  National  Health  Service  Act  would  seem  to  meet  an  essential 
need  at  the  present  time  and  applications  for  convalescent  holidays  are 
likely  to  increase. 


(h)  HEALTH  CENTRES 

There  was  no  fresh  development  during  1950  in  connection  with  the 
provision  of  health  centres,  other  than  the  reservation  of  7  suitable  sites 
in  the  City  Development  Plan. 

In  July,  1951,  however,  the  report  of  the  Health  Centre  Sub-Com¬ 
mittee  of  the  Central  Health  Services  Council  was  received,  together  with 
a  report  prepared  by  the  Council  of  the  British  Medical  Association. 
A  circular  from  the  Ministry  of  Health  has  indicated  that  these  important 
reports  are  receiving  consideration  by  the  Ministry  in  consultation  with 
the  Associations  of  Local  Authorities  and  the  British  Medical  Association, 
and  that  a  further  circular  will  be  sent  to  Local  Authorities  in  due  course. 

(i)  HEALTH  EDUCATION 

Members  of  the  Health  Department  have  given  talks  on  various 
health  education  subjects  and  have  taken  part  in  discussions  on  health 
topics  with  clubs,  associations,  and  other  interested  organisations  in  the 
City. 

Posters,  leaflets,  and  pamphlets  published  by  the  Central  Council 
of  Health  Education  have  been  used  for  display  in  clinics  and  at  meetings. 

Three  courses,  each  consisting  of  12  talks  and  demonstrations,  have 
been  given  to  Mothercraft  classes  either  at  Botley  Road  Day  Nursery 
or  at  Bury  Knowle  Clinic  during  the  year. 

The  most  valuable  health  education,  however,  continues  to  be  carried 
out  on  a  personal  basis  by  doctors,  health  visitors,  nurses,  midwdves, 
sanitary  inspectors,  and  other  members  of  the  Department  in  the  course 
of  their  normal  daily  Muties^  . 
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The  following  is  the  detailed  list  of  talks  given  by  members  of  the 
Department  throughout  the  year: — 


January 

“Nutrition”  (2  lectures) 
“Parasites” 

February 

“Health” 

“Care  of  the  Person” 
March 


St.  John  Ambulance  Bridage. 
St.  John  Ambulance  Brigade. 


Slade  Nursery  Mothers  Club. 
St.  John  Ambulance  Brigade. 


“Health” 

April 

“Functions  of  the  Health 
Department” 
“Domiciliary  Midwifery 
Services” 


Summertown  Co-operative  Women's 

Guild. 

Young  Citizens’  Group  Haigh  Club. 
Young  Citizens’  Group  Haigh  Club. 


May 

“Hygiene  of  Food  Handling” 
“A  Midwifery  Service” 

July 

“National  Health  Service” 
“The  Health  Services” 


Catering  Students,  Schools  of  Technology. 
Littlemore  Women’s  Guild. 


Swedish  Conference. 

Overseas  visitors  at  the  British  Council. 


August 

“National  Health  Service”  Swedish  Conference. 


September 

“Personal  Relationships” —  St.  Aldate’s  Youth  Fellowship  . 

Physical  Aspect  (Girls) 

October 

“Children  and  Parentage”  Meetings  at  South  Ward  Guild  Hall. 
(3  lectures  and  films) 

“Personal  Relationships”  Y.W.C.A. 


November 

^Child  Welfare  Services  of  the 

City”  The  Ladies’  Guild. 

“Health  Services  in  the  City”  Temple  Cowley  Congregational  Church 

Women’s  Meeting. 

“Midwifery  Services”  British  Legion  (Women’s  Section). 


In  view  of  the  fact  that  Oxford  is  a  University  and  Teaching  Centre, 
senior  members  of  the  staff  of  the  department  are  called  upon  to 
take  part  in  the  formal  instruction  of  Medical  Students,  Health  Visitors, 
District  Nurses,  Midwives,  Nursery  Nurses,  etc.  This  arrangement  has 
proved  of  mutual  advantage  to  staff  and  students. 
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SECTION  IV 

INFECTIOUS  DISEASES  AND  INFESTATION 
(a)  EPIDEMIOLOGY 

Smallpox 

No  case  of  smallpox  was  reported  in  Oxford  during  the  year. 

Scarlet  Fever 

The  incidence  of  scarlet  fever  was  the  lowest  ever  recorded,  only 
39  cases  being  notified.  This  is  a  considerable  decrease  from  the  previous 
lowest  figure  of  76  cases  in  1948. 

Scarlet  fever  continues  to  be  very  mild  in  character  and  many  cases 
can  be  nursed  at  home.  There  were  no  deaths  and  very  few  complications. 

Diphtheria 

It  is  a  great  pleasure  to  report  that  no  cases  of  diphtheria  occurred  in 
Oxford  during  the  year. 

The  figures  of  annual  notifications  of  diphtheria  since  1932  are: — 


1932 

30 

1933 

17 

1934 

21 

1935 

31 

1936 

31 

1937 

11 

1938 

17 

1939 

35 

1940 

32 

1941 

35 

1942 

24 

1943 

14 

1944 

11 

1945 

0 

1946 

5 

1947 

14 

1948 

2 

1949 

1 

1950 

0 

This  table  shows  that  since  the  immunization  campaign  against 
diphtheria  was  intensified  in  1941,  there  has  been  a  steady  decline  in  the 
number  of  cases  of  diphtheria  notified. 


Typhoid  and  Paratyphoid  Fevers 

Two  cases  of  typhoid  fever  occurred  during  the  year.  In  both  cases, 
the  infection  had  been  contracted  abroad  (North  Africa  and  Spain)  and 
both  patients  became  ill  during  their  journey  back  to  Oxford. 

Both  patients  were  admitted  to  the  Slade  Hospital  and  eventually 
made  complete  recoveries.  Steps  were  taken  to  investigate  and  protect 
the  immediate  contacts  of  these  patients.  No  further  case  of  typhoid 
fever  occurred. 

During  September,  there  was  an  outbreak  of  paratyphoid  B  infection 
in  all  three  children  of  one  family. 

The  initial  case  was  a  girl  of  one  year  old  who  became  ill  on  7.9.50. 
She  was  admitted  to  the  Slade  Hospital  on  19.9.50.  Her  brother  of  five 
was  taken  ill  with  paratyphoid  B  fever  on  20.9.50.  The  other  members  of 
the  family  were  examined  ajicl  it  was  found  that  the  other  child,  a  boy  of 
two-and-a-half,  was  excreting  Salmonella  Paratyphoid  B.  This  boy  was 
not  ill  and  he  had  not  had  any  illnesses  during  the  past  year  at  all  sugges¬ 
tive  of  paratyphoid  B  infection. 

The  whole  family  had  been,  on  holiday  during  the  incubation  period 
of  the  first  case  and  it  seems  likely  that  the  infection  was  contracted  away 
from  Oxford.  The  Medical  Officer  of  Health  of  the  area  concerned  was 
contacted  but  investigations  failed  to  find  the  source  of  infection. 

It  is  possible  that  the  boy  of  two-and-a-half  was  a  carrier.  It  seems 
more  likely,  however,  that  he  was  a  subclinical  case  as  his  stools  became 
negative  after  four  weeks. 

Both  clinical  cases  made  complete  recoveries  and  no  further  cases 
occurred. 

Poliomyelitis 

8  cases  of  poliomyelitis  (7  paralytic  and  1  n  on-paralytic)  *were  notified 
during  the  year.  This  figure  is  a  low  one  compared  with  the  large  scale 
epidemic  which  occurred  throughout  the  country  during  the  year. 

5  cases  were  admitted  to  the  Slade  Hospital  and  2  to  the  Radcliffe 
Infirmary.  One  case  was  discharged  home,  4  were  transferred  to  the 
Wingfield-Morris  Orthopaedic  Hospital  and  2  died. 

2  of  the  paralytic  cases  were  visitors  to  Oxford. 

Acute  Encephalitis 

There  was  one  case  of  acute  encephalitis  notified  in  a  girl  of  thirteen 
following  mumps.  After  a  short  stay  in  the  Slade  Hospital,  she  made  a 
complete  recovery. 

Meningococcal  Infection 

No  case  of  meningococcal  infection  was  reported  during  the  year. 
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Measles 

There  was  a  slight  decrease  in  the  number  of  cases  of  measles  notified 
during  the  year.  986  cases  were  reported  compared  with  1141  in  1949 
and  1472  cases  in  1948.  The  majority  of  cases  were  notified  in  the  four 
months,  March,  April,  May  and  June.  The  greatest  number  of  cases  oc¬ 
curred  in  March  (243  cases). 

Whooping  Cough 

586  cases  of  whooping  cough  were  notified  during  the  year.  This 
represents  a  similar  incidence  to  1948  when  573  cases  were  reported,  and 
an  increase  compared  with  1949  when  there  were  240  notifications.  There 
were  no  deaths  during  the  year. 

The  number  of  cases  occurring  in  different  age  groups  is  given  in  the 
following  table : — 


Number  of  cases 

Age  Group 

48 

Under  1  year 

68 

1 — 2  years 

61 

2 — 3  years 

82 

3 — 4  years 

114 

4 — 5  years 

195 

5 — 10  years 

8 

10 — 15  years 

0 

15 — 20  years 

5 

20 — 35  years 

2 

35 — 45  years 

2 

45—65  years 

1 

Over  65  years 

Dysentery 

30  cases  of  dysentery  were  notified.  In  one  case  the  causative  organ¬ 
ism  was  of  the  Flexner  (Type  Z)  strain  whilst,  in  all  the  other  cases  the 
organism  was  of  the  Sonne  type. 

15  of  the  29  cases  of  Sonne  dysentery  occurred  in  South  Oxford  during 
November.  A  connection  was  traced  between  many  of  these  cases  but 
investigation  did  not  show  where  the  original  infection  came  from.  It  is 
interesting  to  note  that  the  connection  between  some  of  the  cases  was 
quite  transient  such  as  attending  the  same  tea  party  or  working  in  the 
same  large  shop. 

Food  Poisoning 

During  the  year,  there  were  10  notifications  of  food  poisoning. 
4  of  these  cases  occurred  during  the  third  quarter  and  6  in  the  fourth 
quarter  of  the  year.  The  causative  organism  in  all  cases  was  Salmonella 
Typhi-murium. 
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Most  cases  were  not  severe  and  there  was  no  fatal  case  of  food  poison¬ 
ing  during  the  year. 

Summary  of  outbreaks  of  Food  Poisoning  which  occurred  during  1950 

1.  Outbreaks  due  to  identified  agents : — • 

Total  outbreaks — 3.  Total  cases — 318. 

Outbreaks  due  to: — 

(a)  Salmonella  organisms — 1. 

(b)  Staphylococci  (including  toxin) — 1. 

(c)  Other  bacteria  Cl.  welchii— 1. 

(d)  Chemical  poisons — 0. 

Details  of  Outbreaks 

(i)  On  January  18th  an  outbreak  of  food  poisoning  involved  41  girls 
at  a  residential  hostel.  The  food  incriminated  was  rabbit  stew. 

The  rabbits  were  supplied  by  a  butcher.  On  Sunday,  January  16th 
he  collected  eighty  rabbits  from  local  suppliers  at  two  farms  near  Lechlade. 
These  rabbits  were  paunched  soon  after  they  were  snared,  and  were 
brought  back  by  the  butcher  and  hung  up  in  his  shop  until  Tuesday 
morning.  On  Tuesday  morning,  January  17th  fifteen  of  these  rabbits 
were  skinned  and  cut  up  by  the  butcher  for  the  hostel.  These  were 
placed  in  the  refrigerator  until  Tuesday  afternoon.  They  were  then 
“steamed  until  tender”  and  left  in  the  outside  pantry  under  a  muslin 
cover  in  the  container  in  which  they  had  been  steamed  until  Wednesday 
morning.  On  Wednesday  morning  part  of  the  steamed  rabbit  was  re¬ 
moved  and  fresh  vegetables  were  added  to  prepare  a  stew  for  lunch.  16 
people  ate  this  lunch,  and  4  of  them  who  were  domestic  servants  were  ill 
during  the  night.  The  remainder  of  the  steamed  rabbit  was  treated  in 
the  same  way  on  the  Wednesday  afternoon — that  is,  fresh  vegetables  v/ere 
added  and  the  whole  mixture  stewed  for  the  supper  at  6.30.  49  people 

partook  of  this  supper,  of  whom  37  were  ill  during  the  night. 

The  incubation  period  was  from  7 — 12  hours  with  one  exception, 
a  girl  who  was  ill  three  hours  after  her  supper. 

The  patients  suffered  from  diarrhoea  and/or  vomiting.  6  were 
seriously  ill,  and  one  collapsed.  All  had  griping  pains,  but  no  fever. 
Most  of  the  patients  were  recovering  by  the  Thursday  afternoon. 

No  specimens  had  been  saved  from  these  patients,  and  only  one 
specimen  of  faeces  was  obtained  after  the  Department  was  called  in  to 
investigate. 

The  stew  which  had  been  used  for  lunch  had  all  been  eaten,  but  there 
was  some  remaining,  about  a  quart,  which  had  been  used  for  supper. 
This  had  been  kept  in  a  flat  dish  in  the  cold  pantry  since  supper  and  a 
sample  was  obtained  on  Thursday  afternoon — about  18  hours  afterwards. 
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Microscopically  the  stew  was  found  to  contain  vast  numbers  of 
gram  +  ve  rods  resembling  Cl.  welchii,  and  on  culture,  it  yielded  practically 
a  pure  culture  of  Cl.  welchii.  Quantitative  examination  showed  about 
400,000,000  Cl.  welchii  per  gram.  Aerobic  cultures  were  practically 
sterile,  and  no  staphylococci  or  salmon ellae  were  isolated. 

The  specimen  of  faeces,  which  was  heavily  blood-stained,  contained 
also  large  numbers  of  Cl.  welchii  in  practically  pure  culture. 

Other  articles  of  food  eaten  at  the  two  meals  were  excluded  as  a 
source  of  the  outbreak,  as  patients  who  had  not  eaten  the  other  foods 
suffered  from  the  food  poisoning,  and  one  domestic  servant,  who  had  only 
the  rabbit  stew  and  no  other  food  at  all  was  ill  during  the  night. 

(ii)  In  Oxford,  on  Friday,  2nd  June,  there  was  an  outbreak  of  food 
poisoning  involving  approximately  270  school  children.  It  was  later 
reported  that  two  independent  schools  had  also  been  involved,  but  only 
to  a  minor  degree. 

At  all  four  infants’  schools,  the  children  first  became  ill  about  1.30 — 
2  p.m.  Throughout  the  afternoon  more  and  more  children  became  sick. 
By  3.30  p.m.  the  majority  of  cases  had  occurred  although  a  few  children 
became  ill  on  returning  home  in  the  late  afternoon. 

Most  of  the  children  attacked  had  one  or  two  bouts  of  vomiting  and 
then  rapidly  recovered.  At  one  infants’  school  about  twelve  of  the  children 
also  had  abdominal  pain  and  diarrhoea  and  were  rather  collapsed.  This 
school  was  the  most  heavily  attacked — 145  cases  out  of  220  children 
attending.  About  15  children  from  this  school  were  taken  home  by 
ambulance.  All  the  children  later  recovered  rapidly  and  there  were  very 
few  absentees  from  school  on  the  following  Monday.  At  another  two  in¬ 
fants’  schools  vomiting  was  the  main  trouble  and  the  children  attacked 
had  all  recovered  sufficiently  by  4  p.m.  to  be  able  to  go  home  on  their  own. 

Investigation  of  the  cause  of  the  outbreak 

The  question  of  whether  school  meals  could  have  been  the  cause  of 
the  food  poisoning  was  first  investigated.  It  was  soon  obvious,  however, 
that  there  was  no  direct  connection  between  school  meals  and  those 
suffering  from  food  poisoning.  The  children  attacked  were  evenly  dis¬ 
tributed  between  those  who  had  had  school  lunches  and  those  who  had 
gone  home  for  a  meal.  At  the  same  time,  the  neighbouring  senior  schools, 
who  had  the  same  school  meal,  had  no  cases. 

In  all  the  cases  of  food  poisoning  the  only  common  factor  was  the 
school  milk  which  is  pasteurised  and  comes  from  the  same  dairy — one  of 
the  largest  in  Oxford.  The  two  independent  schools  from  whom  cases  were 
reported  also  had  the  same  milk  supply.  The  senior  schools  which  escaped 
had  a  different  supply. 

Contact  was  made  with  the  Public  Health  Laboratory  and  specimens 
of  vomit  and  samples  of  the  milk  were  examined.  Nothing  abnormal  was 
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found  in  the  vomit  but  the  milk  showed  a  large  number  of  dead  staphylo¬ 
cocci.  The  milk  had  been  adequately  pasteurised.  The  manager  of  the 
dairy  was  contacted  and  was  able  to  report  that  the  school  milk  supply 
from  that  dairy  delivered  to  the  schools  on  Friday  had  come  from  a 
bulked  supply  of  twenty  suppliers'  milk  sent  from  Gloucester.  On 
Thursday,  during  pasteurisation,  the  plant  had  run  out  of  milk  after 
dealing  with  the  majority  of  the  supply  (100  suppliers).  It  was  refilled 
from  the  twenty  suppliers’  from  Gloucester  and  the  school  milk  bottled 
last.  This  turned  out  to  be  a  lucky  coincidence  from  the  point  of  view 
of  the  investigation  as  it  enabled  the  number  of  possible  contaminated 
suppliers  to  be  immediately  narrowed  down  from  120  to  20. 

Arrangements  were  made  to  sample  on  delivery  on  Saturday  these 
twenty  suppliers’  milk  from  Gloucester.  The  milk  from  this  supply 
delivered  on  Friday  had  been  turned  into  cream  and  this  was  held  until 
further  laboratory  tests  had  been  made. 

Two  of  the  twenty  suppliers’  milk  sampled  on  Saturday  showed  very 
heavy  contamination  with  staphylococcus  aureus.  This  milk  was  pre¬ 
vented  from  going  to  human  consumption  together  with  the  cream  pro¬ 
duced  from  the  Friday  supply. 

At  the  same  time,  the  County  District  Medical  Officer  of  Health  in 
Gloucestershire,  from  whose  area  the  milk  originally  came,  was  notified. 

None  of  this  milk  from  Gloucester,  which  is  an  unusual  supply  for 
the  dairy,  came  into  Oxford  after  the  Saturday. 

The  symptoms  and  laboratory  findings  all  pointed  to  a  staphylococcal 
enterotoxin  type  of  food  poisoning  and  the  finding  of  a  further  heavy 
contamination  in  the  Saturday’s  supply  suggested  a  constant  source  of 
contamination.  The  weather  was  extremely  hot  at  this  time  and  the 
milk  had  originally  come  from  West  Gloucestershire  via  a  central  dairy 
in  Gloucester.  It  was  pasteurised  on  arrival  in  Oxford.  No  doubt,  the 
long  journey  in  the  heat  must  have  contributed  to  this  outbreak  as  the 
milk  was  not  pasteurised  until  reaching  Oxford.  By  this  time  the  staphylo¬ 
cocci  must  have  had  time  to  multiply  and  produce  their  toxin  in  large 
enough  doses  to  cause  an  outbreak  of  food  poisoning.  Unfortunately, 
this  toxin  is  not  destroyed  by  the  temperature  used  for  pasteurisation. 
The  Oxford  firm  who  handled  this  milk  could  not  have  known  that  it  was 
infected  and  are  in  no  sense  to  blame  for  this  outbreak. 

(iii)  In  September  there  were  7  cases  of  food  poisoning  out  of  8  people 
attending  a  luncheon  at  a  private  house.  The  cause  of  the  outbreak  was 
salmonella  typhi-murium  and  it  is  almost  certain  that  a  duck  egg  was  the 
infecting  foodstuff. 

At  this  luncheon,  a  souffle  made  from  custard  and  a  mixture  of  hen’s 
and  duck’s  eggs  was  eaten  by  all  7  persons  who  later  developed  food 
poisoning. 

The  incubation  period  in  this  outbreak  was  from  12 — 20  hours,  the 
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children  being  first  involved  and  the  adults  later.  In  all  cases,  the  symp¬ 
toms  consisted  of  diarrhoea  and  vomiting  with  some  pyrexia;  the  majority 
were  ill  for  about  48  hours. 

The  only  person  not  affected  was  the  one  who  did  not  eat  the  souffle. 

It  was  not  possible  to  trace  the  source  of  the  duck  eggs  used  to  make 
the  souffle. 

2.  Outbreaks  of  undiscovered  cause : — 

Total  outbreaks — nil. 

Influenzal  Pneumonia 

An  outbreak  of  13  cases  of  influenzal  pneumonia  occurred  in  Cowley 
Road  Hospital  (chronic  sick)  at  the  end  of  March  and  the  beginning  of 
April. 

At  this  time  there  was  no  undue  prevalence  of  influenza  in  the  City. 
The  persons  involved  were  aged  65 — 89  years. 

Out  of  the  13  cases  6  died,  which  emphasises  the  high  mortality  rate 
of  this  disease  in  old  people. 

No  virus  was  isolated  from  any  of  these  patients  but,  in  5  of  the  13, 
an  increase  in  the  antibodies  to  influenzae  B  was  reported. 

Outbreak  of  Infective  Hepatitis  at  one  of  the  Colleges 

At  the  end  of  May  and  beginning  of  June,  an  explosive  outbreak 
of  infective  hepatitis  occurred  amongst  undergraduates  at  one  of  the 
men’s  colleges.  In  all,  there  were  49  cases  amongst  the  students  and  no 
case  occurred  amongst  either  the  Fellows  or  the  college  staff. 

It  became  evident  subsequently  that  the  49  cases  represented  about 
20%  of  those  at  risk.  The  first  case  occurred  on  May  22nd  and  the  last 
on  June  10th — an  interval  of  19  days,  which  it  is  thought  is  not  inconsistent 
with  a  single  infecting  cause.  More  than  half  the  cases  had  an  onset 
between  the  28th  and  31st  May. 

The  explosive  nature  of  the  outbreak  definitely  pointed  towards  a 
food-borne  infection  and  attempts  to  find  the  cause  were  directed  towards 
finding  a  meal  which  had  been  partaken  of  by  all  the  sufferers.  This  was 
easier  than  it  might  have  been  in  that  about  a  third  of  the  victims  lived 
out  of  college  and  only  came  in  for  occasional  meals,  and  a  record  of  such 
attendances  was  kept.  In  addition,  it  later  transpired  that  there  was  one 
case  in  a  student  from  another  college  who  had  been  a  visitor  on  a  single 
occasion.  A  further  pointer  was  a  girl  victim  whose  parents  both  worked 
at  the  college  and  who  had  some  food  at  the  college  when  visiting  her 
parents.  This  patient  was  the  only  victim  of  the  outbreak  who  was  not 
a  student. 

It  was  eventually  established  that  the  incriminating  food  must  have 
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been  consumed  on  the  28th  and/or  29th  April.  This  would  give  a  minimum 
incubation  period  of  23  days,  a  maximum  incubation  period  of  43  days 
and,  for  more  than  half  the  cases,  an  incubation  period  of  31  to  35  days. 
Further  enquiry  as  to  the  actual  food  served  on  these  two  days  showed 
that  custard  was  the  most  likely  vehicle.  This  was  served  with  fruit, 
both  for  dinner  on  28th  April  and  lunch  on  29th  April,  but  only  to  the 
undergraduates;  the  Fellows  at  the  top  table  having  ice-cream  instead 
of  custard  with  their  fruit.  It  is  thought  not  unlikely  that  the  kitchen 
staff  also  had  ice-cream  rather  than  custard. 

The  details  of  custard-making  were  examined  critically  and  the  use 
of  infected  milk  seemed  to  be  the  only  reasonable  explanation  to  account 
for  the  infection  in.  the  custard.  Milk  was  used  initially  in  the  actual 
making  of  the  custard  but,  as  the  resultant  mixture  was  boiled  at  one  stage, 
it  is  thought  that  a  more  likely  explanation  is  that  cold  infected  milk 
from  the  “buttery”  was  used  for  thinning  out  the  custard  whilst  it  was 
actually  being  served  for  dinner.  It  was  ascertained  that  this  was  a  not 
uncommon  procedure  when  the  supply  of  custard  was  thought  to  be 
inadequate. 

If  the  theory  of  infected  “buttery”  milk  is  correct,  then  an.  alternative 
explanation  is  that  some  victims  were  infected  by  the  use  of  this  milk  at 
tea-time  on  the  28th  April  and  the  remainder  at  dinner  the  same  evening 
as  a  result  of  adding  the  infected  milk  to  thin  the  custard.  This  would 
still  leave  two  victims  who  had  no  milk  in  college  on  Friday,  but  had 
lunch  on  Saturday.  An  infected  utensil,  or  further  use  of  Friday’s  in¬ 
fected  milk,  might  have  been  responsible. 

The  milk  supplied  to  the  college  arrived  in  three  churns  and  approxi¬ 
mately  thirty  pint  bottles.  The  supply  was  pasteurised  and  was  from  a 
reputable  firm  who  also  supply  an  appreciable  proportion  of  the  City. 
Enquiry  from  general  practitioners  showed  that  although  the  incidence  of 
infective  hepatitis  was  probably  above  the  average,  there  was  no  wide¬ 
spread  epidemic.  The  actual  cases  reported  by  the  general  practitioners 
were  as  follows: — 


January 

5 

February 

7 

March 

13 

April 

4 

May 

13 

June 

12 

Total 

54 

One  of  the  churns  of  milk  went  to  the  “buttery”  and  was  used  by  the 
students  at  tea-time.  This  same  milk,  as  has  already  been  stated,  might 
well  have  been  used  for  thinning  out  the  custard  served  at  dinner  the 
same  day. 
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The  original  source  of  this  milk  was  from  a  number  of  producers  and 
it  had  been  pasteurised.  In  the  absence  of  an  epidemic  outside  the  college, 
it  is  thought  unlikely  that  this  milk  was  infected  before  it  reached  the 
college.  A  complete  check-up  on  the  health  of  all  the  kitchen  staff  and 
their  households  failed  to  reveal  any  previous  case  of  infective  hepatitis 
which  might  have  been  the  original  cause  of  the  outbreak. 

The  case  of  the  girl  whose  parents  worked  at  the  College  is  interesting 
in  that  it  is  known  she  consumed  a  dish  of  fruit  and  custard  on  the  evening 
of  the  29th  April  and  it  is  thought  that  this  had  almost  certainly  been  left 
over  from  dinner  the  previous  day. 

The  outbreak  presented  no  very  special  features  from  the  clinical 
point  of  view,  although  a  number  of  cases  were  rather  severe  and  two  re¬ 
lapsed.  As  far  as  could  be  ascertained,  there  was  only  one  secondary  case. 

From  the  epidemiological  point  of  view,  however,  this  outbreak  is  of 
extreme  interest  as  an  example  of  a  food-borne  outbreak  with  the  in¬ 
criminating  food  consumed  sometime  during  a  period  ranging  from  tea- 
time  on  one  day  to  lunch-time  the  following  day.  This  gives  an  interesting 
picture  of  an  incubation  range  of  23  to  43  days. 

Dr.  G.  A.  Ballance,  as  medical  officer  to  the  college,  had  the  clinical 
charge  of  this  outbreak  and  was  of  the  greatest  possible  assistance  to  me 
in  the  epidemiological  enquiry. 

It  was  a  great  pleasure  to  receive  a  visit  from  Dr.  Bradley,  Senior 
Medical  Officer  (Epidemiology)  Ministry  of  Health,  in  order  to  discuss 
this  outbreak. 
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NOTIFIABLE  DISEASES  (other  than  Tuberculosis)  since  1932 
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Notification  of  Infectious  Diseases  (other  than  Tuberculosis)  received  in  the  City  during  1950 
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CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  FROM  HOSPITALS 
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(b)  HOSPITALS 

The  Slade  Hospital 

The  arrangement  by  which  the  Medical  Officer  of  Health,  with  the 
assistance  of  his  Deputy,  is  responsible  to  the  Board  of  Governors  of  the 
United  Oxford  Hospitals  for  the  clinical  control  of  the  infectious  disease 
beds  at  the  Slade  has  continued  and  has  proved  to  be  of  the  greatest 
value  to  all  concerned. 

The  Medical  Officer  of  Health  has  been  graded  as  Consultant  in 
Infectious  Diseases  and  in  this  capacity  is  also  responsible  for  the  teaching 
of  medical  students. 

The  infectious  diseases  beds  at  the  Slade  Hospital  are  so  closely  con¬ 
nected  with  epidemiological  control  that  it  seems  appropriate  to  include 
the  following  report  prepared  by  E.  W.  Moore,  M.C.,  M.B.,  Ch.B.,  D.P.H., 
Resident  Medical  Officer. 

“The  year  1950  was  an  uneventful  year  in  the  history  of  the  Slade 
Hospital,  and  the  comments  I  made  in  my  last  two  annual  reports  on  the 
type  of  case  admitted  and  the  difficulties  occasioned  by  shortage  of  nursing 
staff,  still  obtain. 

There  were  447  cases  admitted  during  1950,  and  of  this  number,  4 
died.  These  comprised  2  deaths  from  poliomyelitis  with  respiratory 
paralysis,  1  from  post-influenzal  pneumonia,  and  1  from  convulsions 
complicating  whooping  cough. 

There  were  33  cases  of  poliomyelitis  admitted  during  the  year,  com¬ 
pared  with  24  in  1949  and  13  in  1948.  This  reflects  the  increased  incidence 
of  this  disease  throughout  the  country  in  1950,  but  even  so,  Oxford  and 
its  surrounding  areas  escaped  lightly.  Of  the  33  cases,  only  6  were  domi¬ 
ciled  in  Oxford;  an  equal  number  were  admitted  from  Banbury.  It  is  of 
interest  that  25  of  the  33  cases,  i.e.  75%,  contracted  the  disease  during 
the  second  six  months  of  the  year.  m 

There  were  fewer  cases  of  the  common  infectious  diseases  admitted 
compared  with  recent  years.  An  exception  was  whooping  cough,  which 
was  responsible  for  52  admissions,  as  compared  with  20  during  1949. 
Fortunately  the  drug,  chloramphenicol,  recently  made  available,  has 
proved  itself  to  be  of  some  value  in  the  treatment  of  this  troublesome 
malady,  although  its  effects  are  not  as  dramatic  as  when  used  in  the 
treatment  of  the  enteric  group  of  fevers. 

Only  32  cases  of  scarlet  fever  were  admitted  during  the  year,  compared 
with  80  cases  during  each  of  the  previous  two  years.  This  disease  is  so 
mild  nowadays  that,  provided  home  conditions  are  suitable,  it  is  considered 
better  treated  at  home  than  in  hospital,  where  there  is  a  risk  of  cross¬ 
infection  with  a  different  and  perhaps  more  virulent  strain  of  the  causative 
organism. 

There  were  only  2  admissions  of  food  poisoning  due  to  the  salmonella 
group  of  bacteria  as  compared  with  12  during  the  previous  year.  On  the 
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other  hand,  there  were  3  cases  of  typhoid  fever  admitted,  but  in  2  of  these 
the  illness  had  been  contracted  abroad. 

Diphtheria,  which  until  the  last  decade  came  near  the  top  of  the 
admission  lists  of  fever  hospitals,  is  now  a  very  uncommon  disease  in  the 
Oxford  area,  thanks  to  the  immunisation  campaign.  During  each  of  the 
last  two  years  there  has  been  only  one  case  of  diphtheria  admitted.  A  con¬ 
dition  which  simulates  diphtheria  closely  is  the  anginose  variety  of  glandu¬ 
lar  fever,  and  there  were  14  such  cases  admitted  during  1950. 

An  unusual  admission  was  a  case  of  leprosy.  This  patient  had  con¬ 
tracted  the  disease  in  India  some  years  before ;  after  spending  five  months 
in  the  Slade  Hospital,  she  was  transferred  to  a  leprasarium  in  Essex. 

It  will  be  noted  from  the  appended  list  of  admissions  that  there  are 
several  non-inf ectious  conditions  included.  This  is  inevitable  in  a  fever 
hospital,  where  cases  may  be  admitted  with  a  mis-diagnosis  or  as  pyrexias 
of  uncertain  origin  for  investigation.  This  adds  interest  and  variety  to 
the  work,  besides  serving  to  keep  the  medical  and  nursing  staff  in  touch 
with  general  medicine. 

As  in  previous  years,  the  Regional  Public  Health  Laboratory  in 
Oxford  has  provided  a  most  efficient  service  for  the  bacteriological  ex¬ 
amination  of  specimens.  Haematological  and  radiological  aids  to  diagno¬ 
sis,  when  required,  are  carried  out  at  the  Churchill  Hospital. 

Medical  students  attend  the  Slade  Hospital  for  instruction  in  the 
diagnosis  and  treatment  of  infectious  diseases. 

The  health  of  the  nursing  staff  has  been  good  throughout  the  year, 
and  it  has  not  been  prejudiced  by  the  natute  of  their  work.  Finally,  I 
must  pay  tribute  to  the  nursing  staff  for  their  continued  loyalty  and 
diligence.  By  their  able  efforts,  the  standard  of  nursing  treatment  at 
the  Slade  Hospital  has  continued  to  be  of  a  high  order.” 


The  Smallpox  Hospital,  Garsington 

It  was  not  necessary  to  open  this  hospital  during  the  year. 


Admissions  to  the  Infectious  Diseases  Wards  at  the  Slade  Hospital  during 

1950 


Admissions  Deaths 


Whooping  Cough  .  .  . .  .  .  .  .  . .  52  1 

Poliomyelitis  .  .  .  .  . .  . .  . .  .  .  33  2 

Scarlet  Fever  . .  . .  .  .  . .  . .  . .  32  — 

Measles  .  .  .  .  .  .  .  .  .  .  . .  . .  28  — 

Chicken-pox  .  .  .  .  .  .  .  .  . .  .  .  25  — 

Puerperal  Pyrexia  .  .  . .  . .  .  .  . .  20  — 

Gastro-enteritis  (non-specific)  . .  . .  . .  . .  19  — 

Glandular  Fever  . .  . .  . .  . .  . .  14  — 

Tonsillitis  and/or  Pharyngitis  . .  . .  . .  . .  13  — 

Erysipelas  ..  ..  ..  ..  ..  ..  11  — 
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Admissions  Deaths 


Infective  Hepatitis  .  .  .  .  . .  .  .  .  .  8  — 

Pneumonia  . .  . .  . .  . .  .  .  .  .  7  1 

Pyrexia  of  Unknown  Origin  .  .  .  .  .  .  .  .  6  — 

Bacillary  Dysentery  .  .  .  .  .  .  .  .  .  .  4  — 

Bronchitis  .  .  .  .  .  .  .  .  .  .  .  .  4 

Rubella  and  contact  .  .  .  .  .  .  .  .  . .  3 

Typhoid  Fever  .  .  .  .  .  .  .  .  .  .  .  .  3 

Paratyphoid  Fever  .  .  .  .  .  .  .  .  . .  3 

Stomatitis  and/or  Gingivitis  .  .  .  .  .  .  . .  3  — 

Otitis  Media  .  .  .  .  .  .  .  .  .  .  .  .  3  — 

Ophthalmia  neonatorum  .  .  .  .  .  .  .  .  3  — 

Osteomyelitis  .  .  .  .  .  .  .  .  .  .  .  .  3  — 

Toxic  Erythemas  and  Drug  Rashes  . .  .  .  .  .  3  — 


There  were  2  cases  of  each  of  the  following: — 

Gastro-Enteritis  (Salmonellosis),  Bronchiectasis,  Herpes  Zoster  Ophthal¬ 
micus,  Weil’s  Disease. 

There  was  a  single  case  of  each  of  the  following : — 

Giardiasis,  Ulcerative  Colitis,  Acute  Laryngo-tracheo-bronchitis,  Diph¬ 
theria,  Pemphigus  neonatorum,  Epidermolysis  Bullosa  Hereditaria, 
Leprosy,  Bornholm  Disease,  Tuberculous  Meningitis,  Pneumococcal 
Meningitis,  Disseminated  Sclerosis,  Thrombosis  of  Cortical  Vein,  Spinal 
Cord  Lesion,  Luetic  Infection,  Acute  Rheumatism,  Acute  Nephritis, 
Cystitis,  Chronic  Pyelo-nephritis,  Cellulitis  of  Buttocks,  Paronychia, 
Abscess  of  Foot,  Impetigo,  Papular  Urticaria,  Pityriasis  Rosea,  Roseola 
Infantum,  Fibrositis,  Pes  Cavus  Deformity,  Cretinism,  Parotid  Retention 
Cyst,  Acute  Appendicitis,  Acute  Intussusception. 

In  addition,  18  well  babies  were  admitted  with  their  mothers,  and 
5  mothers  with  sick  babies. 

9  cases  were  admitted  as  suspected  Poliomyelitis,  3  cases  as  suspected 
Whooping  Cough,  2  cases  as  suspected  Scarlet  Fever  and  2  cases  as  suspect¬ 
ed  Measles,  in  which  the  diagnosis  was  not  confirmed. 


(c)  TUBERCULOSIS 

The  staff  engaged  in  carrying  out  the  duties  of  the  Local  Health 
Authority  with  regard  to  Tuberculosis  under  Section  28  of  the  National 
Health  Service  Act  are: — 

Proportio  n  of  whole-time 


Dr.  W.  Stobie,  Consultant  Chest  Physician  to  the 
United  Oxford  Hospitals 

3/llths 

Mrs.  D.  Hicks,  Almoner,  Chest  Clinic 

•  • 

•  • 

3/llths 

2  Tuberculosis  Health  Visitors 

•  • 

•  • 

Whole-time 

1  Clerk . . 

•  • 

•  • 

3/llths 
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Statistics 

In  addition  to  the  cases  notified  4n  the  ordinary  way,  the  following 
were  added  to  the  Notification  Register  from  information  received  from: — 

(1)  Local  Registrar's  Death  Returns  . .  . .  4 

(2)  Posthumous  Notifications  . ,  . .  . .  1 

(3)  “Transfers"  from  other  areas  . .  . .  43 

Non 

Pulmonary  Pulmonary 

Number  of  cases  on  the  Notification  Register  at  the 

end  of  the  year  .  .  .  .  .  .  . .  . .  637  113 

(It  should  be  noted  that  the  figures  refer  to  the  total  number  of  persons 
in  the  City  who  are  on  the  Notification  Register  and  should  not  be  con¬ 
fused  with  the  number  of  persons  on  the  Dispensary  Register.) 

The  total  number  of  patients  added  to  the  Notification  Register  during 
the  year  was  124.  The  total  number  removed  from  the  Register  during 
the  year  because  of  cure,  transfer  out  or  death  was  111. 

The  number  of  patients  on  the  Register  increased  by  69  compared 
with  an  increase  of  110  last  year.  This  improvement  is  also  reflected  in 
the  number  of  new  notifications  which  fell  from  198  in  1949  to  124  in  1950. 
This  result  is  particularly  satisfactory  as  it  coincides  with  two  visits  of  the 
Mass  Radiography  Unit  in  1950. 

Table  A  shows  the  total  number  of  new  cases  and  deaths  from  tuber¬ 
culosis  during  the  year. 


Table  A 


New  Cases  and  Mortality  during  1950 


Age  Periods 

New 

Cases 

Dea 

,ths 

Pulmt 

mary 

N  on-Pulmonary 

• 

Pulmonary 

Non-Pul 

monary 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

0—1 

1  9 

— 

— 

— 

— 

— 

— 

__ 

1—  Z 

2— 5 

I 

3 

_ 

1 

. 

- 

-- 

a— — 

— 

5—10 

4 

2 

1 

— 

1 

- — 

• - 

1 

10—15 

— 

3 

1 

1 

— 

— 

__ 

— 

15_20 

5 

9 

— 

— 

- - 

— 

- - 

1 

20—25 

11 

13 

— 

1 

1 

2 

— 

— — 

25—35 

12 

9 

1 

2 

— 

1 

— 

_ 

35—45 

6 

8 

— 

— 

1 

1 

— 

— 

45—55 

9 

3 

2 

1 

5 

1 

1 

— 

55—65 

6 

3 

— 

— 

3 

■ - 

- - 

2 

65  and  over  ... 

5 

1 

— 

— 

5 

2 

— 

— 

Totals 

62 

51 

6 

5 

16 

7 

1 

4 

50 


Table  B  shows  the  progress  of  notification  during  the  past  35  years:— 


Table  B 


Progress  of  Notification 


Year 

Pulmonary 

Non-Pulmonary 

Total 

1915 

73 

33 

106 

1916 

48 

24 

72 

1917 

51 

18 

69 

1918 

66 

8 

64 

1919 

70 

22 

92 

1920 

63 

22 

85 

1921 

79 

27 

106 

1922 

64 

18 

82 

1923 

50 

20 

70 

1924 

67 

22 

89 

1925 

63 

15 

78 

1926 

70 

16 

86 

1927 

47 

17 

64 

1928 

64 

23 

87 

*1929 

124 

30 

154 

1930 

103 

16 

119 

1931 

93 

24 

117 

1932 

92 

26 

118 

1933 

93 

24 

117 

1934 

110 

20 

130 

1935 

86 

17 

103 

1936 

87 

36 

123 

1937 

101 

43 

144 

1938 

81 

30 

111 

1939 

98 

23 

121 

1940 

111 

43 

154 

1941 

113 

42 

155 

1942 

126 

58 

184 

1943 

103 

46 

149 

1944 

129 

29 

158 

1945 

120 

34 

154 

1946 

140 

32 

172 

1947 

144 

27 

171 

1948 

148 

25 

173 

1949 

180 

18 

198 

1950 

113 

11 

124 

*  City  extended  1st  April,  1929. 


The  number  of  home  visits  paid  by  the  Tuberculosis  Health  Visitors 
during  the  year  was  2995  which  represents  an  average  of  249  per  month. 

This  figure  is  an  increase  compared  with  last  year  and  reflects  great 
credit  on  the  Tuberculosis  Health  Visitors. 


Extra  Nourishment 

One  or  two  pints  of  milk  per  day  can  be  given  free  if  patients  are 
financially  in  need.  The  number  receiving  free  milk  on  the  31st  December, 
1950,  was  50. 
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Public  Health  Act  1936,  Section  172  (compulsory  removal  to  hospital  of 

persons  suffering  from  pulmonary  tuberculosis). 

No  action  was  taken  under  this  section  during  the  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations  1925  (compulsory 

removal  from  employment  of  persons  suffering  from  pulmonary 

tuberculosis  and  working  in  connection  with  the  handling  of  milk). 

No  action  was  taken  under  these  Regulations  during  the  year. 

B.C.G.  Vaccination 

B.C.G.  vaccination  of  contacts  of  tuberculous  patients  was  started 
at  the  Chest  Clinic,  Churchill  Hospital,  during  July. 

By  the  end  of  the  year,  31  B.C.G.  vaccinations  had  been  completed. 
24  of  these  were  in  children  under  5  years  of  age. 

By  considerable  ingenuity  on  the  part  of  the  chest  physicians  isolation 
of  the  contacts  from  the  source  of  infection  during  six  weeks  before  and 
after  vaccination  was  achieved  in  19  of  the  31  cases.  One  of  the  best 
ways  found  to  do  this  was  to  start  the  B.C.G.  vaccination  of  the  contact 
six  weeks  after  the  patient,  who  was  the  source  of  infection,  had  been 
admitted  to  hospital. 

The  contacts  have  all  been  most  co-operative  in  accepting  this 
valuable  vaccination.  No  difficulty  has  been  found  in  getting  the  families 
to  attend  for  vaccination  and  follow-up  at  the  Chest  Clinic  at  the  Churchill 
Hospital.  Whenever  possible  an  initial  patch  test  is  done  in  the  home  by 
the  Health  Visitor  when  she  calls. 

All  the  persons  vaccinated  converted  from  Mantoux  negative  to 
positive  six — eight  weeks  after  vaccination.  It  is  too  early  yet  to  say 
how  far  these  conversions  will  be  permanent  and  a  progress  report  on  this 
will  be  given  next  year4.  In  no  case  did  any  complications  occur. 

B.C.G.  vaccination  has  been  introduced  very  smoothly  and  credit 
for  this  most  satisfactory  start  is  due  to  the  Chest  Clinic  Staff  and  par¬ 
ticularly  to  Dr.  Cynthia  Phillips  who  has  carried  out  the  vaccinations. 
The  helpful  advice  of  Dr.  Neville  Irvine,  the  Oxford  Regional  Hospital 
Board  Advisor  in  B.C.G.  Vaccination,  has  proved  most  valuable  and  has 
been  much  appreciated. 

Mass  Radiography 

In  June  1949,  September  1949  and  January  1950  the  No.  2  (Reading) 
Mass  Radiography  Unit  of  the  Oxford  Regional  Hospital  Board  visited 
Oxford.  The  first  visit  was  mainly  concerned  in  carrying  out  a  Tuberculin 
survey  in  school  children,  the  second  visit  was  to  the  Pressed  Steel  Com¬ 
pany  and  Morris  Motors  and  the  third  visit  was  for  the  examination  of 
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the  general  public.  The  reports  of  the  first  two  visits  were  not  available 
in  time  for  last  year's  report  and  are  now  included. 

The  Mass  Radiography  Unit  also  visited  the  City  in  October — Decem¬ 
ber  1950  to  examine  undergraduates  at  the  University.  The  report  on 
this  visit  is  not  yet  available. 

The  following  account  is  based  on  the  report  of  Dr.  R.  T.  James, 
Medical  Director  of  the  No.  2  (Reading)  Mass  Radiography  Unit. 

21,947  persons  were  examined  during  the  three  visits  of  the  Mass 
Radiography  Unit.  Roughly  about  two-fifths  of  these  were  industrial 
workers,  about  two-fifths  members  of  the  general  public  and  one-fifth 
were  school  children. 

The  age  distribution  of  the  persons  is  shown  by  the  following  table: — 


Age  Group 

0-14 

15-24 

25-34 

35-44 

45-59 

60  + 

All  Ages 

Male 

2,201 

2,673 

3,266 

3,247 

2,365 

373 

14,125 

Female  .  . 

2,289 

2,394 

1,239 

1,058 

750 

93 

7,822 

Total 

4,490 

5,067 

4,505 

4,305 

3,115 

465 

21,947 

Dr.  James  reports  that  the  public  sessions  were  embarassingly  well 
attended  and  altogether  8,617  persons  were  examined  at  them. 

In  the  schools,  83%  of  parents  approached  consented  to  X-ray 
examinations  of  their  children.  (Details  of  this  Survey  were  recorded  in 
the  Report  of  the  School  Medical  Officer  for  1949). 

The  response  in  the  factories  and  business  establishments  varied 
very  greatly.  In  the  two  largest  factories,  together  employing  over  14  000 
persons,  an  altogether  unsatisfactory  response  was  obtained,  due  in  the  main 
to  the  difficulty  of  adapting  mass  radiography  to  any  establishment  in 
which  the  assembly  line  is  used. 

It  is  satisfactory  to  report  that  roughly  one-fifth  of  the  population 
of  Oxford  took  advantage  of  these  three  visits  of  the  Mass  Radiography 
Unit  and  have  been  X-rayed.  The  proportion  of  persons  with  active 
tuberculosis  for  the  country  as  a  whole  was  reported  in  1948  as  just  less 
than  4  per  1000.  The  figure  of  1.26  per  1000  in  Oxford  compares  very 
favourably  with  this.  This  does  not  mean  however  that  the  problem  of 
tuberculosis  should  be  viewed  with  any  complacency. 

It  is  most  important  that  these  cases  of  active  tuberculosis  shall  be 
found.  First  the  individual  concerned  benefits  by  being  able  to  start 
treatment  in  good  time.  Secondly  the  public  benefits  by  the  discovery 
of  dangerous  unknown  and  unsuspected  sources  of  infection. 

Number  of  persons  recalled  for  full  size  988 

X-ray  (or  4.5%  of  those  examined) 
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Number  failing  to  attend  for  full  size 
X-ray 

Number  recalled  for  clinical  examination 


Number  failing  to  attend  for  clinical  ex¬ 
amination 


13 

(or  1.3%  of  those  recalled) 

330 

(or  1.5%  of  those  examined  or 
33.4%  of  those  recalled  for 
full  size  X-ray) 

11 

(or  3.3%  of  those  recalled) 


204  persons  (or  9.3  per  1000)  were  referred  to  the  Chest  Physicians, 
Just  over  one  half  of  this  number — 109  cases  were  found  to  have  apparent¬ 
ly  inactive  pulmonary  tuberculosis. 


28  cases  (or  1.26  per  1000)  were  found  to  be  suffering  from  active 
pulmonary  tuberculosis. 


27  of  these  28  active  cases  were  newly  discovered  post  primary 
tuberculosis.  The  general  assessment  of  the  types  of  lesions  discovered  in 
these  cases  was: — 

Early  lesions  11  (41%) 

Moderately  advanced  9  (33%) 

Advanced  7  (26%) 

Of  these  27  cases,  11  were  admitted  to  sanatoria  immediately,  13  cases 
were  to  be  treated  at  home  (some  being  placed  on  sanatorium  waiting 
lists)  and  3  cases  were  to  continue  at  work  under  supervision. 

11  cases  were  referred  to  the  Thoracic  Surgeon  including  1  operable 
carcinoma  of  the  bronchus. 


The  helpful  co-operation  of  Dr.  R.  T.  James  and  the  personnel  of  the 
Mass  Radiography  Unit  has  been  greatly  appreciated. 


AFTER  CARE 

Report  by  the  Almoner  to  the  Chest  Clinic 

The  Almoner’s  Department  of  the  Chest  Clinic  has  this  year,  as  in 
other  years,  encountered  a  multiplicity  of  problems  among  the  patients. 
The  inevitably  lengthy  course  of  treatment  necessary  before  a  patient 
with  tuberculosis  can  return  to  normality  throws  great  strain  on  family 
life,  and  many  difficulties,  both  emotional  and  factual,  emerge. 

The  Work  of  the  Care  Committee 

The  support  of  the  Voluntary  Care  Committee  makes  it  possible  to 
help  patients  and  their  families  through  many  difficult  situations;  assist¬ 
ance  has  been  given  with  a  variety  of  needs  including  clothing,  bedding, 
fuel,  holidays,  furniture  and  debts.  The  continued  rise  in  the  cost  of 
living  has  resulted  in  more  patients  than  usual  turning  to  the  Care  Com¬ 
mittee  for  assistance  in  meeting  debts,  most  of  them  families  who  have  in 
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the  past  planned  their  expenditure  without  knowing  the  anxiety  or 
humiliation  of  incurring  debt.  Where  the  illness  of  the  bread-winner  has 
extended  for  a  period  of  a  year  or  more,  savings  have  usually  been  ex¬ 
hausted. 

The  Care  Committee  has  continued  the  arrangement  by  which 
patients’  relatives  are  taken  by  car  to  visit  them  at  the  inaccessible  Creaton 
Sanatorium.  By  the  kindness  of  members  of  the  Rotary  Club,  similar 
visits  by  car  have  been  made  to  Peppard  Sanatorium. 

Extra  nourishment  grants  have  been  made  to  special  cases,  and  free 
milk  financed  by  the  Health  Department  has  been  a  valuable  aid  in 
maintaining  an  adequate  diet. 

Altogether  a  total  of  78  cases  were  assisted  during  the  year  through 
Care  Committee  funds. 

Committee  members  generously  gave  their  time  to  organising  and 
despatching  appeals  for  the  1950  Seal  Sale,  and  were  rewarded  with  a  most 
successful  result,  a  higher  total  than  in  any  previous  year. 

Allowances 

Early  in  1950  an  increase  in  all  Assistance  Board  allowances  was 
given;  this  was  some  help  to  the  overstrained  resources  of  the  families 
of  our  patients,  but  even  so  very  careful  planning  of  every  domestic  detail 
is  necessary  if  a  household  is  to  carry  on  for  a  long  period  on  these  allow¬ 
ances.  Naturally  all  patients  and  their  families  are  not  equally  resource¬ 
ful,  and  even  where  they  are  additional  grants  have  to  be  made  to  replace 
clothes,  household  linen,  etc.  after  a  time.  The  number  of  patients  in 
Oxford  City  on  allowances  at  the  end  of  1950  was  approximately  70. 

The  Almoner’s  Department  and  the  National  Assistance  Board  have 
worked  in  close  liaison  concerning  patients’  needs,  a  co-operation  which 
has  been  cordial  throughout. 

Rehabilitation 

The  gradual  return  of  patients  to  full  working  capacity  needs  careful 
handling;  discussion  and  tentative  planning  take  place  long  before  the 
patient  is  fully  recovered.  Whether  a  patient  will  ever  be  fit  to  return  to 
his  previous  job  is  naturally  in  the  forefront  of  his  mind  from  the  moment 
of  first  diagnosis,  and  free  discussion  with  the  Doctor  and  Almoner  as  his 
treatment  progresses  makes  it  possible  for  him  to  face  this  issue  clearly. 

While  in  the  sanatorium,  the  patients  have  an  Occupational  Therapist 
to  channel  their  interest  through  various  crafts,  and  assess  their  abilities. 
New  interests  are  often  developed  in  this  way.  The  Occupational  Thera¬ 
pists  and  Almoners  work  closely  together  in  this  field. 

The  number  of  correspondence  courses  arranged  through  the  Al¬ 
moner’s  Department  has  again  increased,  wherever  possible  these  are 
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linked  to  the  type  of  work  which  it  seems  possible  the  patient  will  pursue 
in  the  future.  The  purchase  of  a  typewriter  by  the  Care  Committee  for 
loan  to  patients  working  on  commercial  courses  in  their  own  homes  has 
proved  a  great  success. 

As  soon  as  the  patient's  return  to  work  is  certain,  the  Disablement 
Resettlement  Officer  is  asked  to  advise.  This  year  more  of  our  patients 
than  usual  have  been  through  the  rehabilitation  course  at  Egham  with 
excellent  results.  Their  gradually  increasing  activity  is  allied  to  oppor¬ 
tunities  for  trying  out  various  occupations  under  the  supervision  of  the 
vocational  guidance  officer.  The  course  is,  in  some  cases,  followed  by  a 
longer  retraining  course  at  a  suitable  centre.  One  patient  has  been  sent 
to  Papworth  Colony,  Cambridgeshire,  for  sheltered,  long  term  training, 
and  another  has  been  accepted  by  the  Grimsdyke  Rehabilitation  Centre, 
Middlesex,  which  usually  caters  principally  for  Middlesex  patients.  A 
number  of  patients  have  been  away  for  convalescent  holidays. 

The  new  shop  in  The  Market  for  all  disabled  has  been  a  great  help 
to  our  home-bound  patients;  it  has  supplied  a  sorely  needed  market  for 
the  work  they  are  able  to  do  in  the  home. 

By  various  means  it  has  been  possible  to  help  patients  to  adjust  them¬ 
selves  to  the  difficulties  of  long  term  illness,  and  on  the  whole  the  serious, 
undermining  effects  of  boredom  and  frustration  have  been  forestalled. 


(d)  VENEREAL  DISEASES 

In  connection  with  Section  28  of  the  National  Health  Service  Act 
1946  relating  to  the  prevention  of  illness  and  after  care,  the  City  Council 
accepts  responsibility  for  2/11  of  the  salary  of  the  Venereal  Diseases 
Almoner. 

The  following  table  summarises  the  work  of  the  Clinic  at  the  Radcliffe 
Infirmary  for  the  year  ended  31st  December,  1950: — 

Table  showing  the  incidence  of  new  cases  of  Venereal  Diseases  in  the 

City  from  1938 — 1950 


Male 

s 

Females 

Syphilis 

Gonorrhoea 

Other 

conditions 

Syphilis 

Gonorrhoea 

Other 

conditions 

1938 

13 

87 

38 

15 

25 

46 

1939 

6 

44 

30 

8 

9 

44 

1940 

30 

69 

34 

24 

14 

36 

1941 

33 

56 

17 

33 

27 

55 

1942 

23 

34 

20 

26 

22 

43 

1943 

22 

24 

55 

28 

34 

66 

1944 

11 

28 

66 

15 

30 

86 

1945 

11 

24 

74 

12 

17 

66 

1946 

23 

57 

147 

19 

15 

54 

1947 

14 

26 

121 

25 

10 

28 

1948 

7 

36 

134 

12 

7 

36 

1949 

8 

17 

103 

9 

2 

34 

1950 

14 

9 

106 

9 

6 

40 
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Dr.  Patrick  Mallam,  Consultant  in  charge  of  the  Special  Clinic  and 
Dr.  Francis  Nichol  in  charge  of  the  women’s  clinic  report  that  the  inci¬ 
dence  of  new  cases  of  venereal  disease  has  decreased  during  the  year. 
At  the  women’s  clinic  late  and  latent  cases  form  the  greater  proportion 
of  those  treated. 

These  cases  come  partly  from  the  Ante-natal  clinics  where  routine 
Wassermann  and  Kahn  tests  are  performed,  a  few  come  from  the  Blood 
Transfusion  Service,  and  some  through  the  liaison  with  the  male  clinic 
aided  by  the  Almoner. 

Cases  of  congenital  syphilis  have  been  few,  and  should,  with  the 
routine  testing  of  the  mothers  antenatally,  remain  low. 

Contact  tracing,  particularly  as  regards  families  is  carried  on — i.e. 
a  family  of  father,  mother  and  two  children  were  brought  to  the  clinic 
as  the  result  of  a  baby  being  referred  to  the  clinic  from  the  Children’s 
Department. 

Almoner’s  Report  for  the  V.D.  Department,  1950 

In  1950,  as  in  1949,  the  most  important  and  satisfactory  fact  to  be 
noted  is  the  continued  decline  in  the  number  of  patients.  The  total 
number  of  new  patients  discovered  to  be  suffering  from  syphilis  was  about 
the  same  as  in  the  previous  year,  but  many  of  these  were  persons  who  had 
been  infected  many  years  ago.  Actually  the  number  of  patients  with 
recently  acquired  syphilis  (five  men  and  one  woman)  was  less  than  half 
that  of  the  previous  year,  and  about  one-tenth  of  the  figure  for  1948. 
In  the  case  of  patients  found  to  be  suffering  from  gonorrhoea,  the  figures 
for  women  were  only  slightly  below  the  1949  figures,  (seven  compared  with 
nine)  but  the  figures  for  men  were  exactly  half  those  of  1949  and  a  little 
over  a  quarter  those  of  1948,  the  figures  being: 

1950  1949  1948 

21  42  78 

The  almoner  has  continued  to  see  every  new  woman  patient  and  as 
many  as  possible  of  the  men  found  to  be  infected.  Every  effort  has  been 
made  to  get  all  possible  contacts  to  attend  and  in  six  cases  the  Almoner 
herself  got  in  touch  with  the  contacts  in  order  to  persuade  them  to  attend, 
and  visited  four  of  them.  Four  out  of  the  six  attended.  The  Almoner 
has  also  continued  to  watch  attendances  and  letters  are  sent  to  all  patients 
who  fail  to  attend.  Further  letters  are  sent  if  necessary  and  visits  are 
paid  if  possible. 

In  spite  of  the  drop  in  numbers  the  Almoner’s  work  for  the  patients 
continues  in  the  same  way  as  before.  The  main  thing  which  distinguishes 
nearly  all  the  women  patients  is  their  dislike  of  having  to  attend  the  clinic 
and  the  fear  of  meeting  someone  there  who  knows  them.  The  Almoner 
can  help  quite  a  lot  in  this  by  understanding  sympathy  and  practical  help. 
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Also  the  V.D.  patient  generally  suffers  from  the  inability  to  confide  in 
anyone  at  home,  and  often  finds  emotional  release  in  talking  over  her 
difficulties  with  the  Almoner.  If  she  has  to  be  admitted  for  treatment, 
the  Almoner  can  help  her. make  the  necessary  arrangements  and  can 
perhaps  suggest  an  excuse  she  can  give  enquiring  friends  and  relatives 
for  the  reason  for  her  admission.  We  get  many  women  patients  who  are 
discovered  to  be  suffering  from  syphilis  who  have  no  idea  how  they  have 
acquired  the  disease  and  to  whom  the  news  comes  as  a  great  shock.  They 
often  feel  a  sense  of  overpowering  shame  and  suffer  a  severe  emotional 
shock.  These  patients  need  very  sympathetic  handling  and  much  patience 
and  encouragement. 

We  occasionally  get  a  married  woman  or  widow  who  besides  suffering 
from  syphilis  finds  she  is  going  to  have  an  illegitimate  child.  One  such, 
needed  a  great  deal  of  help  over  a  long  period.  Her  parents  lived  far  away 
and  she  did  not  want  them  to  know  she  was  having  a  child.  Unfortunately 
besides  suffering  from  syphilis  she  also  had  heart  trouble  which  meant 
that  she  was  not  strong  enough  to  work  full  time  nor  to  look  after  her 
own  child.  Arrangements  therefore  had  to  be  made  for  the  child  to  be 
cared  for  and  accommodation  to  be  found  for  the  mother  until  she  was 
fit  to  work  again. 

It  may  be  of  interest  to  note  that  two  of  the  patients  who  have  needed 
most  help  during  the  year  were  men,  neither  of  them  recently  infected. 
One  was  a  man,  the  father  of  a  large  family  of  dependent  children,  who 
suddenly  went  blind,  as  the  result  of  syphilis  contracted  during  the  war 
for  which  he  had  received  insufficient  treatment.  This  man  naturally 
required  much  encouragement  and  practical  help  during  his  period  of 
treatment,  and  later,  rehabilitation;  this  last  being  given  in  co-operation 
with  the  Blind  Association.  Another  was  a  man  whose  difficulties  were 
mainly  due  not  to  the  fact  that  he  was  suffering  from  syphilis,  but  rather 
to  difficulties  of  the  disease  combined  with  personal  inadequacy,  and  an 
unfortunate  marriage.  All  these  had  caused  him  to  sink  lower  and  lower 
in  the  social  scale  and  move  from  one  temporary  job  to  another  although 
he  was  a  qualified  professional  man.  At  the  time  he  was  first  seen  by  the 
Almoner  he  appeared  to  be  friendless  and  hopeless,  and  was  greatly  in 
need  of  encouragement  and  some  steady,  disinterested  and  practical  help. 
Later  he  also  received  help  from  other  sources  and  was  successful  by  his 
own  exertions  in  obtaining  a  slightly  better  position  with  a  local  employer. 
After  some  months  he  has  now  obtained  a  promising  position  where  his 
special  training  will  be  of  use.  His  weakness  of  character  may  still  prevent 
him  from  "making  good”  but  he  has  climbed  up  several  rungs  of  the  ladder 
and  it  may  now  be  possible  for  him  to  maintain  the  place  in  society  which 
was  formerly  his. 
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(e)  VACCINATION  AND  IMMUNIZATION 

1.  Immunization  against  diphtheria 

Every  child  welfare  clinic  continued  to  provide  facilities  for  routine 
primary  immunization  of  babies  at  every  session,  with  the  aim  of  making 
it  easy  for  as  many  babies  as  possible  to  be  protected  at  8 — 9  months. 
Mothers  who  prefer  to  do  so  can  have  their  babies  immunized  by  their 
family  doctors. 


Table  showing  the  number  of  primary  immunizations  completed  and 
the  number  of  re-inforcing  injections  given  during  1950: — 


Number  of  children  who 
completed  a  full  course  of 
primary  immunization 

Under 

5  years 

5—14 

years 

Total 

Total  number  of  children 
who  were  given  re-inforc¬ 
ing  injections 

From  1st  January — 30th 

June  ... 

670 

103 

773 

963 

From  1st  July — 31st  De- 

cember 

473 

47 

520 

536 

Total  ... 

1143 

150 

1293 

1499 

199  of  the  primary  immunizations  were  completed  and  30  of  the 
reinforcing  injections  were  given  by  general  practitioners  participating 
in  the  Council’s  scheme  under  Section  26  of  the  National  Health  Service 
Act  1946.  All  other  injections  were  carried  out  by  the  staff  of  the  Health 
Department. 

The  new  diphtheria  prophylactic,  P.T.A.P.,  was  used  exclusively 
throughout  the  year. 

As  there  was  no  undue  prevalence  of  poliomyelitis  in  the  City,  the 
recently  suggested  possibility  of  a  connection  between  injections  and 
paralysis  did  not  call  for  any  modification  in  our  immunization  programme. 

2.  Vaccination  against  smallpox 

Vaccination  was  carried  out  once  a  month  at  all  child  welfare  clinics 
and  weekly  at  St.  Aldate’s  School  Clinic  on  Saturday  mornings. 

Table  showing  successful  vaccinations  performed  during  the  year: — 


Age  at  vaccination 

Under 

1  year 

1-4 

years 

5-15 

years 

15  years 
and  over 

Total 

Number  vaccinated 
(primary) 

725 

55 

11 

70 

861 

Number  re-vaccinated 

— 

17 

35 

583 

635 

This  shows  an  increase  of  37  primary  vaccinations  and  367  re- 
vaccinations  as  compared  with  1949. 

Of  the  vaccinations  carried  out  during  the  year,  294  primary  vaccina- 
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tions  and  531  re-vaccinations  were  performed  by  general  practitioners 
participating  in  the  Council’s  scheme  under  Section  26  of  the  National 
Health  Service  Act  1946. 

During  the  year,  three  attempts  at  vaccination  were  made  without 
success  on  6  children  who  were  therefore  classified  as  “insusceptible  to 
vaccination’’.  Two  attempts  were  also  made  without  success  on  13 
children. 

Proportion  of  babies  vaccinated 

The  number  of  Oxford  babies  vaccinated  during  1950  while  still 
under  one  year  of  age  (725)  expressed  as  a  percentage  of  the  number  of 
registered  live-births  (Oxford  residents)  gives  a  figure  of  45.43%.  This 
shows  a  slight  increase  over  the  1949  figure  when  the  proportion  was 
44.05%. 

3.  Immunization  against  whooping-cough 

No  further  immunizing  injections  were  given,  but  the  follow-up  of 
children  immunized  during  1948  and  1949  in  a  Medical  Research  Council 
vaccine  trial  was  continued. 


4.  Inoculation  of  travellers 

During  the  year  persons  travelling  abroad  were  given  inoculations 


by  the  staff  of  the  Health  Department 

as  follows: — • 

Primary 

Re-immuniza¬ 

immunization 

tion 

TAR 

-*■  JL/  •  •  •  •  •  •  •  •  • 

10 

6 

Anti-cholera 

14 

1 

Anti-typhus 

3 

— 

(f )  RINGWORM,  SCABIES  AND  PEDICULOSIS 
RINGWORM  OF  SCALP 
Ascertainment 

An  Assistant  School  Medical  Officer  has  continued  to  attend  at  a 
special  diagnostic  clinic  held  at  60  St.  Aldate’s  on  Mondays  at  2  p.m. 
At  this  clinic,  both  suspected  cases  and  contacts  are  examined  under  a 
Wood’s  glass. 


Treatment 

Mild  cases  are  treated  by  inunction  and  manual  epilation.  Two 
nurses  are  in  attendance  at  a  special  clinic  and  arrangements  are  also 
made  for  treatment  to  be  given  at  several  other  school  minor  ailment 
clinics.  I  he  parents  of  infected  children  are  instructed  in  home  treatment. 

With  the  consent  of  their  parents,  children  showing  extensive  infection 
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are  seen  by  Dr.  A,  Carleton,  Consultant  Dermatologist  to  the  United 
Oxford  Hospitals,  regarding  their  suitability  for  X-ray  epilation.  This 
is  undertaken  by  Dr.  Evans  at  the  Royal  Berkshire  Hospital,  Reading. 


Number  of  cases 

31  cases  were  treated  during  the  year.  19  of  these  received  X-ray 
treatment.  The  figure  of  31  includes  7  pre-school  children  and  4  children 
from  the  county. 

15  cases  were  discharged  as  cured  and  one  was  referred  back  to  the 
Radcliffe  Infirmary.  Of  the  remaining  16  cases,  14  were  allowed  to  return 
to  school,  but  were  kept  under  periodic  review  by  the  clinic.  2  (1  school 
child  and  1  pre-school  child)  are  still  under  active  treatment. 

Figures  of  individual  cases  of  ringworm  of  the  scalp  occurring  in 
school  children  during  the  past  six  years  are : — 


1945 

•  • 

83 

1948 

55 

1946 

•  • 

91 

1949 

36 

1947 

•  « 

57 

1950 

20 

The  continued  decrease  noted  to 

1950  is  most 

encouraging 

•dicates  the  value  of  the  ringworm  clinic. 


SCABIES 

The  treatment  of  scabies  continues  to  be  undertaken  throughout  the 
year  by  the  nursing  staff  at  Cold  Arbour  Hospital.  This  valuable  service 
by  the  staff  of  this  hospital  is  greatly  appreciated. 

1948  1949  1950 

Total  number  of  cases  treated 

(Cases  and  contacts)  . .  148  132  67 


PEDICULUS  CAPITIS 

The  number  of  children  found  to  be  verminous  at  school  cleanliness 
inspections  was  214  out  of  a  total  of  24,427  inspections.  The  mothers 
were  advised  to  continue  treatment  at  home  with  the  same  preparation 
as  that  used  in  the  clinic  and  to  give  constant  attention  to  the  hair.  All 
family  contacts  were  thoroughly  examined. 
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SECTION  V 

MATERNITY  AND  CHILD  WELFARE. 

REPORT  by  Dr.  MARY  FISHER, 

B.Sc.,  M.R.C.S.,  L.R.C.P.,  M.M.S.A.,  D.C.H. 

A.  MATERNITY. 

1.  Number  of  midwives  practising  at  the  end  of  the  year  in  the  area  of 

the  Local  Supervising  Authority: — 

(a)  Municipal  Midwives  .  .  . .  . .  .  .  .  .  .  .  7 

( b )  Employed  by  Voluntary  Organisations  as  Domiciliary 

Midwives  otherwise  than  under  arrangements  made  with 
the  Health  Authority  under  Section  23  of  the  National 
Health  Service  Act,  1946  .  .  .  .  .  .  .  .  .  .  Nil 

(c)  In  private  practice  as : — 

(i)  Domiciliary  Midwives  .  .  .  .  .  .  , .  .  .  Nil 

(ii)  Midwives  in  Institutions,  i.e.  Nursing  Homes  .  .  . .  6 

2.  Deliveries  attended  and  visits  paid  by  Municipal  Midwives  during  the 

year: — 
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3.  Notifications  to  the  Local  Supervising  Authority: — 

(i)  Medical  Aid  (whenever  the  assistance  of  a  general  medical  practi¬ 
tioner  has  been  sought). 

212  notifications  for  the  calling  in  of  medical  aid  were  received. 

166  referred  to  help  for  the  mother  and  46  referred  to  help  for  the 
child. 


The  reasons  given  were: — 


No  doctor  booked 

Doctor  booked 

under  Maternity 

under  Maternity 

Mother  Medical  Service 

Medical  Service 

Abortion 

—  . 

1 

Abdominal  pain 

1 

1 

Albuminuria 

— 

1 

Antepartum  haemorrhage 

5 

2 

Complicated  breech 

1 

— 

Delay  in  1st  stage 

4 

3 

Delay  in  2nd  stage 

5 

6 

Fits 

1 

— 

Flushed  breast 

5 

— 

Foetal  distress 

— 

1 

Frontal  headache 

— 

1 

Malpresen  tation 

2 

— 

Malpresentation  of  2nd  twin  . . 

— 

1 

Pain  in  chest 

— 

1 

Painful  lump  in  breast  .  . 

1 

— 

Painful  leg 

— 

3 

Precipitate  labour 

2 

— 

Premature  labour 

3 

4 

Post-partum  haemorrhage 

3 

1 

Pyrexia 

14 

13 

Rash 

■ — - 

1 

Retained  placenta 

Retained  placenta  and  post-par¬ 

1 

2 

tum  haemorrhage 

1 

— 

Rise  of  blood  pressure 

3 

— 

Ruptured  perineum 

36 

22 

Secondary  post-partum  haemorrhage 

1 

1 

Swelling  of  jaw  .  . 

1 

— 

Threatened  abortion 

5 

2 

Transverse  lie 

— 

o 

Transverse  lie  and  premature  labour 

— 

1 

Varicose  veins 

1 

— 

Vulval  swelling  .  . 

1 

— 

97  70 
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Baby 

Cold 

Cold  and  prematurity 
Cyanosis 

Discharging  eye  . . 
Immaturity 
Prematurity 
Rash 

Septic  spots 
Spina  bifida 
Vomiting 
Watery  blisters  .  . 
Weakness  of  baby 


No  doctor  booked 
under  Maternity 
Medical  Service 

1 

3 

20 

4 
2 

1 

2 

1 

1 

35 


Doctor  booked 
under  Maternity 
Medical  Service 

1 

1 

7 

1 


1 


II 


(ii)  Stillbirths  5  notifications  were  received. 

(iii)  Laying  out  the  dead  No  notifications  were  received. 

(iv)  Artificial  Feeding  157  notifications  were  received,  bottle  in 

place  of  breast  in  75  cases  (43  from  In¬ 
stitutions  and  Nursing  Homes,  32  from 
domiciliary  midwives)  in  addition  to 
breast  in  82  cases  (54  from  Institutions 
and  Nursing  Homes  and  28  from  domi¬ 
ciliary  midwives). 

(v)  Liability  to  be  a  source  No  notifications  were  received, 
of  infection 


4.  Gas-and-Air  Analgesia 

The  following  table  shows  the  proportion  of  cases  in  which  it  was 
actually  administered : — 


Number  of  domiciliary  cases 

i 

Number  of  cases  in  which  gas  and  air 
was  given 

Midwives 

Maternity  nurses 

Midwives 

Maternity  nurses 

527 

41 

457 

32 

This  gives  the  remarkably  high  proportion  of  86.6%  of  midwives 
cases  who  received  gas-and-air  analgesia.  The  corresponding  figures  for 
1948  and  1949  were  72.7%  and  83.8%. 

The  following  table  gives  the  reasons  why  gas-and-air  was  not 
administered  in  70  cases  delivered  by  midwives: — 
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Born  before  arrival  . .  . .  . .  . .  .  .  . .  18 

Rapid  delivery,  no  time  . .  . .  . .  . .  . .  . .  31 

Very  premature  .  .  . .  .  .  .  .  . .  . .  . .  2 

No  medical  certificate  . .  . .  . .  . .  . .  . .  8 

Refused  . .  . .  . .  . .  . .  . .  . .  . .  11 
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5.  Administration  of  pethidine 

As  soon  as  permission  was  given  by  the  Home  Office  for  midwives 
to  obtain  and  administer  pethidine,  arrangements  were  made  for  a  lecture 
to  be  given  to  them  on  its  use. 

From  June  1st,  1950  the  drug  was  administered  in  39  cases  in  which 
the  midwife  was  acting  on  her  own  responsibility  and  in  4  cases  in  which 
she  was  acting  as  a  maternity  nurse.  This  additional  means  of  relieving 
pain  has  proved  a  great  boon  to  the  mothers  and  has  increased  the  satis¬ 
faction  with  which  the  midwives  carry  out  their  work. 

6.  Training  School  in  Domiciliary  Midwifery 

All  the  municipal  midwives  continued  to  act  as  teachers  approved 
by  the  Central  Midwives  Board.  42  pupils  were  admitted  during  the  year. 
40  took  the  C.M.B.  Part  II  examination,  39  passing  at  the  first  and  1  at 
the  second  attempt.  471  deliveries  on  the  district  were  attended  by  pupils 
during  the  year  (included  in  the  table  of  deliveries  by  domiciliary  mid- 
wives)  . 

7.  Antenatal  care  for  domiciliary  cases 

Table  I 


Antenatal  care  of  cases  booked  as 

midwives’ 

1950 

cases 

1949 

1948 

1947 

*Attended  antenatal  clinic 

327 

334 

427 

582 

*  Attended  own  doctor  for 

antenatal  care 

Attended  own  doctor  and 

182 

124 

i 

45 

31 

antenatal  clinic 

20 

— 

— 

— 

f  Attended  neither  clinic  nor 

doctor  .  . 

2f 

4f 

3f 

Nil 

f  (emergencies) 

*  Mothers  attending  their  own  doctor  for  antenatal  care  and 
coming  to  clinics  just  for  blood-tests  are  not  included  in  these 
figures. 


67 


Table  II 

Attendances  at  the  City  antenatal  clinics,  1950 


Clinics 

First 

attendances 

Re¬ 

attendances 

Total 

attendances 

No.  of 
sessions 

Average 

attendances 

Headington 

East  Oxford 

St.  Aldate’s 
Donnington 

North  Oxford 

122 

68 

71 

90 

48 

822 

568 

607 

660 

420 

944 

636 

678 

750 

468 

51 

51 

52 

52 

52 

18.51 

12.47 

13.04 

14.42 

9.00 

Totals 

399 

3077 

3476 

258 

13.47 

1949  totals 

464 

3160 

3624 

255 

16.10 

1948  totals 

410 

3051 

3461 

232 

14.92 

68 


Table  III 


Analysis  of  antenatal  conditions  requiring  special  attention 


North 

Oxford 

St. 

Aid  ate ’s 

Head- 

ington 

Donn- 

ington 

East 

Oxford 

Total 

A.  Treatment  given  at  Clinic 
for — 

1.  Anaemia 

20 

25 

30 

26 

20 

121 

2.  Cramp 

6 

15 

17 

8 

6 

52 

3.  Indigestion  .  . 

15 

15 

19 

9 

14 

74 

4.  Insomnia 

17 

27 

28 

17 

11 

100 

5.  Mild  toxaemia 

7 

2 

6 

11 

1 

27 

6.  Retracted  nipples  .  . 

4 

— 

6 

— 

3 

13 

7.  Vaginal  discharge  .  . 

1 

2 

8 

5 

2 

18 

8.  Varicose  veins 

— 

3 

7 

8 

4 

22 

9.  Weak  abdominal 

muscles 

1 

1 

10.  Other  medical  condi¬ 
tions 

11 

23 

14 

6 

10 

64 

B.  Malpresentations  corrected 

2 

7 

16 

21 

9 

55 

C.  Special  investigations: 

1 .  Bacteriological  investi¬ 
gation  of  vaginal  dis¬ 
charge 

2 

2 

5 

4 

13 

2.  Catheter  specimen  of 
urine  .  . 

1 

2 

3 

5 

2 

13 

3.  Haemoglobin  estima¬ 
tions  .  . 

40 

51 

45 

37 

33 

206 

D.  Referred  to  own  doctor: 

1 .  Threatened  miscarriage 

1 

1 

2.  Urinary  infection 

1 

1 

— 

1 

1 

4 

3.  Varicose  veins 

— 

— 

2 

1 

— 

3 

4.  Other  medical  condi¬ 
tions  .  . 

2 

1 

2 

1 

6 

E.  Referred  to  Radclifie 
Maternity  Department 
or  Churchill  Hospital .  . 

1.  Anaemia 

1 

1 

2.  Gynaecological  condi¬ 
tions 

1 

1 

3.  Obstetrical  conditions 

2 

7 

4 

5 

1 

19 

4.  Rh.  incompatibility 

1 

1 

1 

— 

1 

4 

5.  Toxaemia 

— 

— 

1 

2 

I 

4 

6.  Other  medical  condi¬ 
tions 

2 

1 

1 

3 

2 

9 

7.  Social  causes  .  . 

1 

— 

1 

2 

_ 

4 

F.  Referred  to  Chest  Clinic 

1 

— 

1 

- 

1 

3 

G.  Referred  to  Radcliffe 
Infirmary  Haemoto- 
logy  Department  .  . 

1 

1 

H.  Dental  treatment  advised 

19 

33 

78 

49 

34 

213 

Dental  treatment  fully 
carried  out  .  . 

13 

23 

39 

24 

15 

114 

Dental  treatment  parti¬ 
ally  carried  out  and 
then  abandoned  by 
mother 

2 

5 

4 

3 

14 

Treatment  arranged  or 
started ;  final  out¬ 
come  not  known  .  . 

3 

11 

5 

2 

21 

Dental  treatment  refused 

4 

7 

23 

16 

14 

1 

64 

End  results  of  antenatal  cases  attending  City  clinics 
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Normal  delivery”  means  uncomplicated  spontaneous  vertex  delivery.  A  ruptured  perineum  is  not  counted  as  an  abnormality. 
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Comments  on  antenatal  care  of  domiciliary  cases 

The  tendency,  mentioned  last  year,  for  more  mothers  to  receive  ante¬ 
natal  care  from  their  own  doctors  has  continued.  This  is  clearly  shown 
in  Table  I.  During  the  year  discussions  have  taken  place  with 
most  of  the  General  Practitioner  Obstetricians  in  order  to  reach  a  clear 
understanding  as  to  the  arrangements  for  antenatal  care  of  patients  on 
their  medical  lists.  This  has  been  achieved  in  every  instance  without 
any  difficulty.  The  exact  arrangement  varies  greatly  from  one  doctor 
to  another,  but  we  have  all  known  where  we  are  and  can  work  as  a  team 
with  the  assurance  that  no  mother  will  be  neglected. 


8.  Postnatal  care  for  domiciliary  cases 

Attendances  at  the  City  postnatal  clinics,  1950 

Table  I 


Clinics 

First 

Attendances 

Re¬ 

attendances 

Total 

Attendances 

No.  of 
Sessions 

Average 

Attendances 

Headington 

69 

14 

83 

12 

6.92 

East  Oxford 

51 

17 

68 

12 

5.67 

St.  Aldate’s 

42 

8 

50 

12 

4.17 

Donnington 

54 

11 

65 

12 

5.42 

North  Oxford 

49 

9 

58 

12 

4.83 

Totals 

265 

59 

324 

60 

5.40 

Comments 

It  was  explained  in  last  year’s  report  that  it  is  difficult  to  obtain  a 
really  accurate  figure  for  the  proportion  of  mothers  who  attend  an  ante¬ 
natal  clinic  and  return  for  a  postnatal  examination.  A  new  method  of 
estimating  this  number  was  therefore  employed  in  1950.  The  supervisor 
of  midwives  kept  a  careful  record  throughout  the  year  of  every  domiciliary 
case,  including  attendance  at  antenatal  and  postnatal  clinics.  This  record 
shows  that  of  the  346  mothers  who  attended  municipal  antenatal  clinics 
and  were  delivered  at  home  during  the  year,  201  had  attended  for  a  post¬ 
natal  examination  by  the  end  of  May  1951.  This  gives  a  somewhat  dis¬ 
appointing  proportion  of  63.8%. 

The  importance  of  postnatal  examination  is  shown  clearly  by  Table  II. 
Fifty  mothers  had  gynaecological  conditions  requiring  treatment  and 
seventeen  were  considered  to  be  in  need  of  contraceptive  advice,  at  any 
rate  for  the  time  being,  on  medical  grounds. 

84  of  the  mothers  who  attended  for  the  first  time  during  the  year  had 
not  had  a  postnatal  examination  after  their  previous  baby.  (This  in¬ 
dicates  that  our  constant  efforts  to  make  postnatal  examination  easy  for 
the  mothers  and  to  educate  them  as  to  its  importance  bears  some  fruit). 
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Table  II 


Analysis  of  postnatal  conditions  requiring  special  attention 


North 

Oxford 

St. 

Aldate’s 

|  Head- 
ington 

Donn- 

ington 

East 

Oxford 

Total 

A.  Treatment  given  at  clinic 
for : 

1.  Anaemia 

4 

3 

10 

3 

20 

2.  Haemorrhoids 

— 

— 

— 

— 

1 

1 

3.  Prolapse 

— 

— 

1 

— 

— 

1 

4.  Weak  abdominal 
muscles 

5 

2 

3 

10 

5.  Weak  pelvic  floor 

— 

— 

— 

— 

1 

1 

6.  Other  medical  condi¬ 
tions 

1 

2 

2 

5 

B.  Special  investigations: 

1.  Haemoglobin 

5 

3 

14 

4 

3 

29 

C.  Referred  to  own  doctor: 

1.  Anal  fissure  .  . 

1 

1 

2.  Erosion 

1 

— 

— 

— 

— 

1 

3.  Varicose  veins 

— 

— 

— 

— 

1 

1 

4.  Other  medical  condi¬ 
tions 

_ 

1 

1 

D.  Referred  to  Radcliffe 
Maternity  Home  .  . 

1.  Erosion 

6 

5 

14 

9 

10 

44 

2.  Other  gynaecological 
conditions  .  . 

2 

1 

1 

1 

1 

6 

E.  Referred  to  Chest  Clinic 

— 

— 

— 

— 

1 

1 

F.  Referred  to  City  Birth 
Control  Clinic 

3 

3 

6 

4 

1 

17 

G.  Referred  to  Family 
Planning  Clinic 

18 

19 

34 

17 

4 

92 

H.  Referred  to  Radcliffe 
Infirmary  .  . 

— 

1 

■ — 

“  1 

1 

9.  Emergency  Obstetric  Service 

This  invaluable  service,  operating  from  the  Radcliffe  Maternity 
Home,  was  called  out  on  ten  occasions  during  the  year.  Seven  of  the 
calls  were  to  domiciliary  cases  and  three  were  to  a  private  maternity 
home.  The  reason  for  the  call  was  post-partum  haemorrhage  in  each 
instance  and  all  the  patients  made  a  good  recovery. 

It  cannot  be  too  strongly  emphasised  that  this  life-saving  service 
contributes  an  essential  part  to  the  continued  success  and  safety  of 
domiciliary  midwifery  in  the  City. 

10.  Notifiable  infectious  diseases  associated  with  childbirth 
Ophthalmia  neonatorum 


In  1950,  18  notifications  were  received. 


Number  of  c 

ases  notified 

Vision 

Unimpaired 

Vision 

Impaired 

Deaths 

Left 

District 

Domiciliary 

confinements 

Institutional 

confinements 

2 

16 

— 

— 

— - 

— 

72 


Puerperal  Pyrexia 

Of  the  53  notifications  received,  9  were  domiciliary  confinements  and 
44  were  institutional. 

Pemphigus  neonatorum 

2  notifications  were  received.  1  case  occurred  in  a  domiciliary  con* 
finement  and  the  other  in  an  institutional  confinement. 

11.  Investigation  of  still-births  and  neo-natal  deaths 

Whenever  possible  neo-natal  deaths,  still-births  or  miscarriages  oc¬ 
curring  at  home  are  investigated  by  the  Department  of  Morbid  Anatomy, 
Radcliffe  Infirmary.  During  1950  there  were  three  miscarriages,  five 
still-births  and  one  neo-natal  death. 


12.  Maternal  Mortality 

It  is  satisfactory  to  report  that  there  was  no  maternal  death  of  an 
Oxford  City  resident  during  the  year. 


13.  Institutional  Maternity  Accommodation 

Maternity  accommodation  still  fell  short  of  public  demand  during 
1950.  Beds  were  invariably  found,  however,  for  all  cases  with  medical  or 
obstetrical  grounds  and  for  all  normal  cases  with  unsuitable  domestic 
conditions  for  domiciliary  delivery.  Mothers  applying  for  a  hospital  bed 
are  examined  by  the  obstetrician  and  the  names  and  addresses  of  those 
who  have  no  medical  or  obstetrical  claims  on  a  bed  are  referred  to  the 
Health  Department  for  investigation.  In  every  case  the  home  is  visited 
by  a  municipal  midwife  who  either  arranges  a  domiciliary  delivery  or 
refers  the  mother  back  to  the  hospital  to  book  a  bed. 

Details  of  visits  of  this  nature  made  during  the  year  are  as  follows 

I.  Source  from  which  patients  were  referred : — 


Radcliffe  Maternity  Department 
Churchill  Maternity  Department 
General  practitioners 
County 


213 

179 

30 


5 


427 


II.  End  results  after  home  visit  by  midwife : — - 

Home  confinement  arranged  .  .  .  .  .  .  161 

Referred  to  Churchill  Maternity  Department  145 

Referred  to  Radcliffe  Maternity  Department  73 

Patient  made  arrangement  with  private  Nurs¬ 
ing  Home  .  .  . .  .  .  . .  . .  26 

Left  Oxford  .  .  . .  . .  . .  . .  12 

Not  pregnant  . .  .  .  .  .  . .  .  .  8 

Miscarried  . .  . ,  . .  ....  2 

1  ,  r  — . . . 


427 


73 


During  the  early  part  of  1950  cases  referred  from  the  Radcliffe  and 
found  to  have  unsatisfactory  home  conditions  were  referred  to  the  Church¬ 
ill.  In  the  latter  part  of  the  year,  however,  cases  referred  from  the  Rad¬ 
cliffe  were  sent  back  there  if  home  conditions  were  found  to  be  unsatis¬ 
factory. 

14.  Birth  Control 

The  Clinic  for  City  patients  requiring  contraceptive  advice  on  medical 
grounds  continued  to  be  held  once  a  week  at  the  Radcliffe  Infirmary. 
During  the  year  553  attendances  were  made,  58  being  first  attendances 
and  495  re-attendances. 

Table  I 

Medical  indications  in  new  patients 

Pulmonary  tuberculosis  .  .  .  .  .  .  .  .  .  .  .  .  6 

Tuberculosis  in  household  .  .  . .  .  .  .  .  .  .  3 

Poor  health  associated  with  frequent  pregnancy  .  .  .  .  15 

Poor  general  health  .  .  .  .  .  .  .  .  .  .  .  .  3 

Gynaecological  conditions  .  .  .  .  .  .  .  .  .  .  8 

Psychological  conditions  .  .  .  .  .  .  .  .  .  .  .  .  6 

Psychological  conditions  in  husband  . .  . .  . .  . .  1 

Recent  illness  .  .  .  .  . .  . .  . .  .  .  .  .  1 

Recent  obstetrical  complications  .  .  .  .  .  .  .  .  5 

Recent  poliomyelitis  .  .  .  .  .  .  .  .  .  .  .  .  1 

Recent  toxaemia  of  pregnancy  .  .  .  .  .  .  .  .  .  .  7 

Hypertension  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Cardiac  condition  .  .  .  .  .  .  .  .  .  .  .  .  2 

Chronic  rheumatism  .  .  .  .  .  .  . .  .  .  .  .  1 

58 

Table  II 

Source  of  new  patients 

General  practitioners  .  .  .  .  .  .  .  .  .  .  .  .  12 

Municipal  postnatal  clinics  .  .  .  .  .  .  .  .  .  .  19 

Child  welfare  clinics  . .  . .  .  .  .  .  .  .  .  .  14 

Health  visitor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Midwife  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  1 

Chest  clinic  . .  .  .  . .  . .  . .  . .  . .  6 

Radcliffe  Maternity  Department  .  .  . .  .  .  .  .  1 

Radcliffe  Infirmary  .  .  .  .  .  .  .  .  .  .  .  .  1 

Mother  and  Baby  Hostel  .  .  .  .  .  .  . .  . .  . .  1 

Family  Planning  Clinic  .  .  .  .  . .  .  .  .  .  .  .  1 

58 

■*'  '  ‘  _  R  U  -  *  iTTT  Tr.- 
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Table  III 

End  Results  (i.e.  condition  when  last  seen  in  1950,  grouped  according  to 
year  of  first  attendance) 


First  attended  in: — 

1935—1941 

1942 

1943 

1944 

1945 

1946 

1947^1948 

, 

1949  1950 

i 

Total 

1.  Not  pregnant,  me¬ 
thod  satisfactory 

9 

6 

6 

14 

9 

10 

18 

1 

23 

57 

-47 

i 

199 

2.  Pregnant: — 

(a)  Failed  to  follow 
instructions 

3 

5 

8 

( b )  Claimed  to  have 
followed  instruc¬ 
tions 

3 

2 

2 

7 

( c )  Defective  appli¬ 
ance 

1 

1 

3.  Not  pregnant  but 
discharged : — 

(a)  Failure  to  attend 
regularly 

1 

1 

(6)  No  longer  medi¬ 
cal  grounds  for 
advice  .  . 

1 

2 

7 

5 

8 

6 

3 

32 

(c)  Personal  reasons 

1 

— 

— — 

1 

— 

— 

1 

1 

3 

— 

7 

( d )  Sterilized 

— 

— 

— 

— 

— 

— 

1 

-L 

1 

2 

(e)  Menopause 

— 

— 

— • 

1 

— 

— 

— 

— 

1 

2 

4.  Left  district 

— 

— 

1 

— 

— 

1 

3 

3 

2 

4 

14 

5.  Pregnant  on  first 
attendance 

1 

1 

2 

6.  Pregnant  deliber¬ 
ately  against  ad¬ 
vice 

1 

1 

7.  Died 

— 

— 

— 

1 

* - 

— 

— 

— 

— 

— 

1 

Comments 

Contact  is  maintained  with  every  patient  on  the  register.  If  she  fails 
to  report  when  asked  to  do  so  a  letter  is  sent  to  her  and  this  is  followed  by 
a  visit  from  a  health  visitor  if  there  is  no  response. 

Every  patient  is  kept  under  constant  review  to  see  whether  she  still 
has  medical  grounds  for  advice.  Table  3  shows  that  32  patients  were 
discharged  during  the  year  with  their  health  restored.  If  these  patients 
still  wish  to  receive  help  with  family  planning  they  are  referred  to  the 
voluntary  clinic  which  is  run  under  the  auspices  of  the  Family  Planning 
Association. 


B.  CHILD  WELFARE 


1.  Premature  babies 

It  is  still  the  practice  in  Oxford  to  arrange  as  for  many  as  possible 
of  the  premature  births  to  take  place  in  hospital. 

During  1950  there  were  22  domiciliary  births  of  babies  weighing 
5J  lbs.  and  under.  Their  weights  were  as  follows: — 


75 


Under  3  lbs.  . .  . .  . .  . .  3 

q _ 4.  ir>c  i 

4 — 5J  lbs.  .  .  . .  .  .  . .  18 

22 

h  of  these  babies  were  transferred  to  hospital.  All  of  the  22  were 
alive  at  28  days. 

All  premature  babies  born  in  or  admitted  to  the  Radcliffe  Maternity 
Department  or  the  Churchill  Hospital  are  seen  at  intervals  at  a  special 
follow-up  clinic  at  the  Radcliffe  Infirmary  by  a  member  of  the  paediatric 
staff.  Their  regular  supervision,  however,  is  still  carried  out  by  the  child 
welfare  clinics  and  by  the  health  visitors  in  the  home.  Close  liaison  be¬ 
tween  everyone  concerned  ensures  the  avoidance  of  anaemia  and  other 
nutritional  disorders  to  which  premature  babies  are  particularly  prone. 

2.  Child  Welfare  Clinics 

Table  I 


Attendances  at  Child  Welfare  Clinics,  1950 


Centre 

Number 

on 

Register 

First 

Attend¬ 

ances 

Re- 

attend¬ 

ances 

Total 

Attend¬ 

ances 

Number 

of 

Sessions 

Average 

Attend¬ 

ances 

Headington  (2  clinics 
weekly) 

508 

320 

5485 

5805 

103 

56.36 

Cowley 

239 

93 

1908 

2001 

51 

39.23 

East  Oxford  (2  clinics 
weekly) 

410 

225 

3776 

4001 

99 

40.41 

New  Hinksey 

184 

99 

2175 

2274 

51 

44.59 

St.  Aldate’s  . . 

168 

108 

1794 

1902 

51 

37.29 

Summertown 

146 

76 

1092 

1168 

52 

22.46 

St.  Francis  Hall,  Cowley 

158 

63 

1036 

1099 

52 

21.11 

New  Marston  (2  clinics 
weekly) 

343 

186 

2746 

2932 

104 

28.19 

Wolvercote 

103 

33 

1000 

1033 

52 

19.86 

Donnington  (2  clinics 
weekly) 

576 

211 

3979 

4190 

103 

40.68 

Y.M.C.A.,  Walton  Street 

250 

117 

2146 

2263 

51 

44.33 

Totals 

3085 

1531 

27,137 

28,668 

769 

37.28 

These  figures  show  a  slight  reduction  compared  with  1949,  when  the 
total  attendances  were  30,272.  The  attendances  recorded  in  this  way 
are  an  underestimate  of  the  actual  attendances,  as  it  is  usual  to  record 
only  those  children  who  are  weighed.  Many  mothers  come  for  advice 
from  the  health  visitor,  or  to  collect  their  National  Welfare  Foods,  without 
having  their  children  weighed. 

During  1950  all  the  medical  officers  of  the  child  welfare  clinics  kept 
a  record  of  their  work.  There  were  659  sessions  at  which  a  doctor  was 
present  and  altogether  individual  children  were  seen  by  a  doctor  on  9005 


occasions. 
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The  following  table  gives  a  summary  of  the  reasons  for  which  a  child 


was  seen  by  the  doctor: — 

Diphtheria  immunisation  .  .  . .  . .  . .  .  .  1808 

Vaccination  against  smallpox  (performance  or  follow-up)  .  .  1249 

Routine  medical  inspections — first  . .  . .  . .  . .  1287 

subsequent  . .  .  .  .  .  1616 

Consultation  in  relation  to  a  problem  .  .  .  .  .  .  .  .  2656 

Follow-up  of  medical  inspection  or  consultation  . .  . .  1245 


(An  individual  consultation  may  figure  in  more  than  one  category; 


for  example  a  child  might  come 

for  a  routine  birthday  examination  and 

be  immunised  at  the  same  time). 

The  routine  medical  inspections  brought  to  li 

ght  a  number  of  con- 

ditions  not  already  receiving  attention  but  requiring  either  treatment  or 
further  observation.  These  were  classified  as  follows: — 

First  inspection 

Subsequent  inspection 

(usually  in  early 

(usually  at  1st,  2nd, 

weeks  of  life). 

3rd  and  4th  birth¬ 

day). 

Nutritional  and  dietetic 

120 

85 

Mental  and  psychological 

3 

12 

Eyes 

38 

15 

Ears,  nose  and  throat 

17 

21 

Umbilical 

79 

9 

Genital  organs 

43 

23 

Orthopaedic 

15 

74 

Miscellaneous 

66 

74 

381  313 


The  following  table  gives  a  summary  of  the  nature  of  the  problems 
about  which  the  mother  originally  sought  advice  from  the  doctor  or  paid 
a  follow-up  visit: — 


Feeding  problems  and  gastro-intestinal  conditions  (including 
failure  to  gain  weight) 

Mental  and  psychological 

Eyes 
Ears 

Respiratory  system 
Mouth 
Pallor 
Sleep 
Skin 

Orthopaedic 


1063 

66 

282 

127 

400 

34 

254 

20S 

445 

256 


Genital  organs  . .  . .  . .  . .  . .  . .  . .  105 

Umbilicus  . .  . .  . .  . .  .  .  .  .  .  .  199 

Prematurity  .  .  . .  .  .  . .  .  .  .  .  . .  57 

Mother’s  health  .  .  .  .  ..  ..  ..  ..  ..  114 

Miscellaneous  .  .  .  .  .  .  .  .  . .  .  .  .  .  285 
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The  following  table  shows  the  number  of  children  who 
elsewhere  for  treatment: — 

Own.  doctor.  . 

Orthopaedic  department 
Eye  hospital 

Other  hospital  departments 


208 


were  referred 

164 

4 

22 

18 


3.  Treatment  of  pre-school  children  at  Minor  Ailment  Clinics 

The  following  table  shows  the  number  of  children  of  pre-school  age 
who  attended  the  School  Medical  Minor  Ailment  Clinics  under  an  ar¬ 
rangement  made  with  the  Education  Committee. 

First  Re- 

Attendances  attendances 


Skin : — 

Ringworm — head  .  .  .  .  . .  8 

Verminous  head  .  .  .  .  .  .  1 

Impetigo  .  .  .  .  .  .  . .  3 

Other  skin  diseases  . .  . .  1 

Ear  diseases : — 

Deaf  . .  . .  . .  . .  1 

Other  . .  . .  . .  . .  — 

Nose  and  throat  diseases: — 

Nasal  . .  . .  . .  . .  1 

Speech  . .  . .  .  .  .  .  1 

Other  .  .  . .  .  .  .  .  ,  1 

Miscellaneous  (minor  injuries,  sores,  etc.)  12 


21 

1 

3 


1 


29 


28 


4.  Exchange  of  medical  staff  with  the  Paediatric  Department 

The  two  paediatric  registrars,  one  from  the  Radcliffe  Infirmary  and 
one  from  the  Churchill  Hospital,  continued  to  act  as  medical  officers  at 
child  welfare  clinics.  Two  of  the  Assistant  Medical  Officers  of  Health 
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took  part  in  the  clinics  for  chronic  chest  conditions  and  asthma  in  children 
at  the  Radcliffe  Infirmary. 

Weekly  postgraduate  ward  rounds  at  the  Radcliffe  Infirmary  on 
Saturday  mornings  are  attended  by  any  of  the  Assistant  Medical  Officers 
of  Health  who  are  free. 

5.  Teaching  of  medical  students. 

Medical  students  from  the  Radcliffe  Infirmary  again  attended  child 
welfare  clinics  for  instruction  in  child  care,  infant  feeding,  vaccination  and 
immunization. 


6.  Infant  deaths  in  1950 


Causes  of  death 

WE] 

EKS 

Total 

MO 

NTHS 

Grand 

Total 

Died  in 
Insti¬ 
tutions 

0-1 

1- 

2- 

3-4 

1- 

3- 

6- 

9-12 

1.  Pneumonia  and  con¬ 
genital  heart  disease 

1 

1 

2.  Congenital  malform¬ 
ations 

2 

1 

1 

4 

3 

7 

7 

3.  Prematurity 

13 

2 

— 

— 

15 

— 

— 

— 

— 

15 

14 

4.  Atelectasis  and 
polycystic  kidney 

1 

- 

. 

_ 

1 

____ 

■ 

_ 

.. 

1 

1 

5.  Atelectasis 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

6.  Cardiac  failure 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

1 

7.  Birth  Injury 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

1 

8.  Pneumonia  and 

— 

— 

— 

1 

1 

— 

— 

— 

— 

1 

1 

peritonitis 

9.  Influenzal  menin¬ 
gitis 

1 

1 

1 

10.  All  other  accidents 

— 

— 

— 

— 

— 

2 

— 

— 

— 

2 

- - 

18 

4 

— 

2 

24 

5 

1 

1 

31 

27 

Comments 

Study  of  this  table  shows  that  the  causes  of  death  which  are  largely 
unpreventable  in  the  present  state  of  medical  knowledge,  namely  pre¬ 
maturity  and  congenital  defects,  account  for  as  many  as  22  of  the  31 
deaths.  That  there  should  be  only  9  deaths  in  all  other  categories  indi¬ 
cates  a  very  high  standard  of  child  care  in  the  City.  Similarly  the  re¬ 
markably  low  figure  of  only  one  death  from  injury  at  birth  reflects  the 
extremely  high  standard  of  the  maternity  services  available  to  Oxford 
mothers. 


7.  Nurseries 
(a)  Day  Nurseries 

The  two  day  nurseries  continued  to  admit  children  under  two  years 
of  age  who,  as  the  result  of  some  special  hardship,  cannot  be  cared  for 
adequately  by  their  mothers. 


79 


Table  I 


The  following  table  gives  details  of  the  work  of  the  two  nurseries 
during  the  year. 


Nursery 

No.  of  places 

Average  No. 

Average 

daily 

No.  of 

available 

on  Register 

attendance 

Staff 

Botley  Road 

40 

40 

30.4 

8 

Florence  Park 

30 

30 

25.8 

6 

Table  II 


Reasons  for  admission  of  new  children  during  1950: — 

Botley  Road 

Florence  Park 

Housing  conditions 

25 

13 

Illegitimate  children 

4 

10 

Parents  separated 

2 

6 

Parents’  disability  or  chronic  sickness 

3 

5 

Doctor’s  recommendation 

2 

3 

Mother  a  widow 

1 

— 

37  37 

Children  are  admitted  on  grounds  of  “housing  conditions”  only  after 
investigation  by  a  health  visitor. 

Both  nurseries  are  training  schools  for  the  National  Nursery  Examina¬ 
tion  Board  Certificate.  The  Health  Department  nominated  four  students 
for  the  course  beginning  in  September  1950.  Two  withdrew  in  December, 
one  of  whom  was  replaced  in  January  1951.  No  Health  Department 
students  took  the  examination  in  1950. 


(b)  Nurseries  and  Child  Minders  Regulation  Act  1948 


Details  of  registration  under  this  Act  are  shown  in  the  following 
table : — • 


Number  registered  at 

Number  of  children  pro- 

31st  December,  1950 

vided  for 

Premises 

7 

118 

Daily  Minders 

2 

18 

(c)  Red  Cross  Crfcche 

The  creche,  staffed  by  the  British  Red  Cross  Society,  continued  to 
operate  on  one  afternoon  a  week  at  Alexandra  Court  Clinic. 

39  children,  ranging  in  age  from  six  months  to  four  years  were  on  the 
register  during  the  year. 
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8.  Care  of  illegitimate  children 
(i)  Mother  and  Baby  Hostel 

This  hostel  (14  beds  and  12  cots),  for  unmarried  mothers  and  their 
babies  has  continued  to  be  invaluable.  It  serves  the  needs  of  unmarried 
mothers  who  have  the  problem  of  accommodation  to  face  in  addition  to 
their  other  problems.  They  come  into  the  hostel  either  during  pregnancy 
or  after  delivery  and  stay  until  the  baby’s  progress  is  well  established  and 
a  plan  for  the  future  made. 

The  mothers,  when  physically  fit,  either  do  domestic  work  in  the 
hostel  or  go  to  work  outside.  Their  babies  are  cared  for  by  the  staff  in 
their  absence  but  they  themselves  look  after  them  at  all  other  times. 
The  hostel  is  primarily  for  Oxford  residents,  but  mothers  can  be  admitted 
from  neighbouring  authorities  on  payment  of  the  full  cost  of  maintenance. 
Temporary  accommodation  is  sometimes  provided,  when  there  is  room, 
for  homeless  married  women  for  whom  provision  has  to  be  made  under 
Part  III  of  the  National  Assistance  Act.  There  is  also  an  annexe  which 
provides  overnight  accommodation  for  a  stranded  woman  with  or  without 
a  child. 

One  difficulty  which  has  arisen  during  the  year  is  that  a  number  of 
foreign  women  with  illegitimate  babies  have  had  to  be  admitted.  They 
are  mainly  girls  who  have  come  to  England  in  order  to  do  domestic  work 
in  hospitals  or  private  families.  Their  disposal  has  proved  a  very  difficult 
problem. 

In  the  early  days  of  the  hostel  there  was  no  means  of  charging  the 
mothers  for  anything  other  than  their  food.  This  unsatisfactory  situation 
was  remedied  by  the  National  Health  Service  (Amendment)  Act  1949 
which  enabled  a  charge  to  be  made  for  accommodation.  Since  this  Act 
came  into  operation  in  December  1949  the  mothers  have  been  charged 
for  board  and  accommodation  according  to  an  assessment  based  on  their 
income. 

Admissions  and  discharges  during  the  year  were  as  follows : — 

Admissions  Discharges 

Mothers  .  .  .  .  .  .  .  .  36  30 

Rabies  .  .  .  .  . .  . .  24  27 

The  average  lengths  of  stay  were  as  follows: — - 

Antenatal  . .  . .  . .  . .  7  weeks. 

Postnatal  . .  . .  . .  . .  4|  months. 

During  the  time  from  the  opening  of  the  hostel  towards  the  end  of 
1948  till  the  end  of  1950,  43  babies  were  discharged.  It  is  of  interest  to 
record  the  arrangement  for  their  future  care  at  that  time.  In  22  instances 
the  baby  departed  with  its  mother,  with  considerable  prospect  of  remain¬ 
ing  .in  her  care  (5  of  these  mothers  married  either  at  the  hostel  or  shortly 
after  leaving).  11  babies  went  to  intending  adopters  and  3  went  to  foster 
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homes.  Only  7  went  to  institutions — 4  of  them  to  the  care  of  the  Children’s 

* 

Department  and  3  to  the  care  of  voluntary  bodies. 

In  view  of  the  fact  that  all  the  mothers  were  originally  admitted 
because  they  had  no  home  in  which  to  care  for  their  babies,  this  result 
of  the  hostel’s  work  can  be  viewed  with  satisfaction.  Half  the  mothers 
were  enabled  to  establish  themselves  with  their  babies.  If  it  is  agreed  that 
institutional  life  is  the  least  desirable  solution  for  the  care  of  deprived 
children  it  is  also  satisfactory  to  note  that  only  7  of  these  children  had 
to  be  admitted  to  this  type  of  accommodation.  Moreover  in  most  of  these 
cases  the  institutional  accommodation  was  likely  to  be  only  a  temporary 
measure.  There  was  every  prospect  that  the  mother  might  later  be  in 
a  position  to  care  for  her  child,  or,  failing  this,  that  adopters  or  a  foster¬ 
home  would  be  found. 

(2)  Provision  of  a  special  social  worker 

The  arrangement  whereby  the  City  Council  pays  a  grant  to  the  Oxford 
City  Moral  Welfare  Association  for  the  part-time  services  of  their  Outside 
Worker  continued  to  work  admirably  throughout  the  year. 
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SECTION  VI 

DENTAL  SERVICE 
(For  mothers  and  pre-school  children) 

Report  by  Miss  M.  I.  Johnston,  L.D.S., 

Acting  Chief  Dental  Surgeon 

Staff 

Chief  Dental  Surgeon : 

J.  F.  Allin,  M.C.,  L.D.S.,  R.C.S.  England  (Resigned  31st 
August). 

Assistant  Dental  Surgeons: 

Miss  M.  I.  Johnston,  L.D.S.  Dundee. 

Mrs.  H.  Pigott,  L.D.S. ,  R.C.S.  England  (part-time). 

Dental  Attendants : 

Miss  E.  Garrett.  (Resigned  31st  August). 

Miss  K.  Griffiths.  (Resigned  6th  May). 

Miss  J.  Macpherson.  (Resigned  9th  June). 

Miss  B.  Rolfe. 

Dental  Clerk: 

Miss  H.  Cousins.  (Resigned  20th  September.) 


Mothers  requiring  treatment  were  referred  from  the  Municipal  Ante¬ 
natal  clinics  and  the  Radcliffe  and  Churchill  Maternity  Homes,  private 
medical  practitioners,  and  from  Oxfordshire  County  Areas  immediately 
surrounding  the  City. 

St.  Aldate’s  and  Donnington  Dental  clinics  were  open  normally  on 
one  day  each  week  until  August  when  Mr.  Allin  left,  and  Miss  Johnston 
was  transferred  to  St.  Aldate’s.  Only  Mothers  in  urgent  need,  residing 
in  the  City  were  then  treated.  Bury  Knowle  and  East  Oxford  clinics 
were  open  occasionally. 

Particulars  of  work  done  are  as  follows: — 

Expectant  Mothers 

(a)  Numbers  provided  with  dental  care. 

Examined  ...  ...  ...  117  Needing  Treatment  ...  ...  117 

Sound  Mouths  ...  ...  —  Refused  Treatment  ...  ...  1 

Treated  ...  ...  ...  116  Made  Dentally  Fit  ...  ..„  70 
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(b)  Forms  of  dental  treatment  provided. 


Extractions  ... 

326 

Anaesthetics — Local 

286 

Fillings 

104 

General 

8 

Silver  Nitrate  Treatment  ... 

— 

Scaling  and  gum  treatment... 

30 

Radiographs  ... 

1 

Dressings 

61 

f 

Dentures  provided  ... 

17 

Nursing  Mothers 

(a)  Numbers  provided  with  dental 

care. 

Examined 

51 

Needing  Treatment  ... 

51 

Sound  Mouths 

- - 

Refused  Treatment  ... 

-- 

Treated 

51 

Made  Dentally  Fit  ... 

40 

(b)  Forms  of  dental  treatment  provided. 

Extractions  ... 

77 

Anaesthetics— Local 

77 

Fillings  . 

60 

General 

_ — . 

Silver  Nitrate  Treatment  ... 

— 

Scaling  and  gum  treatment... 

9 

Radiographs  ... 

— 

Dressings 

105 

Dentures  provided  ... 

38 

Children  under  5  years  of  age 

These  children  were  invited  by  post  to  attend  the  clinics  for  examina¬ 
tion  and  treatment  if  necessary ;  names  being  obtained  from  lists  supplied 
by  the  Superintendent  Health  Visitor.  The  service  was  maintained  at 
St.  Aldate’s  and  Donnington  clinics  until  the  end  of  June  when  it  was 
found  necessary  to  discontinue  the  scheme,  but  emergency  cases  were 
treated  at  St.  Aldate’s. 

Particulars  of  work  done  are  given  in  the  following  table: 


{a)  Numbers  provided  with  dental  care. 


Examined 

•  •  • 

369 

Needing  treatment  ... 

...  293 

Sound  Mouths 

,  * 

76 

Refused  treatment  . . 

35 

Treated 

•  .  . 

258 

Made  Dentally  Fit  ... 

...  215 

(b)  Forms  of  dental  treatment  provided. 

Extractions  ...  ...  ...  167  Anaesthetics — Local  ...  186 

Fillings  ...  ...  ...  275  General  ...  — 

Silver  Nitrate  Treatment  ...  24  Scaling  and  gum  treatment...  — 

Dressings  ...  ...  ...  99 


From  September  only  one  full-time  dentist  remained  out  of  an  es¬ 
tablishment  of  four.  This  necessitated  the  virtual  cessation  of  the  dental 
services  for  mothers  and  pre-school  children,  only  emergency  work  being 
possible.  This  is  all  the  more  disappointing  as  a  good  service  for  ante 
and  postnatal  mothers  had  been  in  existence  for  some  time. 
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SECTION  VII 

MENTAL  HEALTH 

Report  by  J.  B.  M.  Davies,  M.D.,  D.P.H., 

Deputy  Medical  Officer  of  Health 

The  Mental  Health  Section  has  continued  to  develop  satisfactorily 
under  the  new  arrangements  introduced  by  the  National  Health  Service 
Act,  1946.  All  the  Duly  Authorised  Officers  are  now  dealing  with  both 
mental  and  mental  deficiency  work. 

Two  particular  problems  have  been  stressed  by  cases  which  have 
occurred  during  the  year;  namely,  the  delay  in  finding  institutional 
accommodation  for  very  difficult  mentally  defective  children  (or  temporary 
accommodation  until  an  institutional  vacancy  occurs)  and  the  difficulty 
experienced  in  finding  vacancies  at  short  notice  for  “Place  of  Safety” 
cases. 

Both  these  problems  are  considered  in  detail  below.  In  each  case 
the  changing  legislation  of  the  National  Health  Act,  1946,  has  aggravated 
the  position. 

1.  Administration 

(a)  Constitution  of  the  Mental  Health  Sub-Committee  of  the  Health  Com¬ 

mittee 

The  Mental  Health  Sub-Committee  consists  of  7  members  of  Council 
and  2  co-opted  members.  This  committee  meets  monthly  and  deals  with 
the  administration  of  the  Mental  Health  Service  of  the  City. 

(b)  Staff 

(i)  Medical. 

The  Medical  Officer  of  Health  has  delegated  to  his  Deputy  the  day 
to  day  supervision  of  the  Section.  The  Deputy  Medical  Officer  of  Health 
attends  the  meetings  of  the  Mental  Health  Sub-Committee. 

(ii)  Non-Medical. 

2  Duly  Authorised  Officers  (1  male,  1  female)  full-time. 

1  Duly  Authorised  Officer  (male)  half-time. 

1  Assistant  Mental  Health  Visitor  (female)  full-time. 

These  officers  undertake  social  and  community  care  for  both  mental 
defectives  and  mental  patients  (under  Section  28  of  the  National  Health 
Service  Act,  1946).  A  rota  of  duty  has  been  arranged  so  that  one  Duly 
Authorised  Officer  is  always  available  to  deal  with  emergencies. 
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(c)  Co-ordination  with  Regional  Hospital  Board  and  Hospital  Management 

Committee 

The  Medical  Officer  of  Health  is  a  member  of  the  Littlemore  Hospital 
Management  Committee. 

Arrangements  have  been  made  for  the  closest  liaison  to  be  maintained 
between  Duly  Authorised  Officers  and  the  Psychiatric  Social  Worker  at 
Littlemore  Hospital  .  During  the  year,  the  Psychiatric  Social  Worker  at 
Littlemore  Hospital  returned  after  attending  a  training  course  at  Manches¬ 
ter,  and  the  temporary  arrangement  whereby  one  Duly  Authorised  Officer 
attended  the  out-patients’  clinic  at  the  Radcliffe  Infirmary,  consequently 
ended. 

The  arrangement  for  mutual  help  between  Duly  Authorised  Officers 
of  the  City  and  County  of  Oxford,  to  cover  such  factors  as  holidays  and 
illness,  continues. 

(d)  Duties  delegated  to  Voluntary  Associations 

No  duties  of  the  Local  Health  Authority  have  been  delegated  to 
voluntary  Associations. 

The  City  Council  continues  to  make  a  grant  to  the  Oxford*  Voluntary 
Association  for  Mental  Health,  and  has  also  made  a  grant  to  the  National 
Association  for  Mental  Health. 

(e)  Training  of  Mental  Health  Workers 

One  Duly  Authorised  Officer  attended  a  two- weeks’  Refresher  Course 
for  Mental  Health  workers,  held  at  Sheffield  in  July. 

2.  Account  of  Work  undertaken  in  the  Community 

(a)  Section  28  of  the  National  Health  Service  Act,  1946 

An  increasing  amount  of  mental  care  and  after-care  has  been  under¬ 
taken  by  the  Duly  Authorised  Officers.  In  this  work  close  liaison  is 
maintained  between  the  Duly  Authorised  Officers  and  the  Psychiatric 
Social  Worker  at  Littlemore  Hospital.  Periodic  meetings  are  held  and 
the  after-care  of  individual  patients  is  arranged  so  that  there  shall  be  no 
overlapping  of  duties. 

Duly  Authorised  Officers  have  been  able  to  give  some  patients  con¬ 
siderable  assistance  in  rehabilitation. 

The  Rehabilitation  Officer  of  the  Ministry  of  Labour  has  continued 
to  give  invaluable  assistance  in  obtaining  suitable  employment  for  patients. 

(b)  Lunacy  and  Mental  Treatment  Acts,  1890 — 1930 

During  the  period  from  1st  January,  1950,  to  the  31st  December, 
1950,  the  following  cases  have  been  dealt  with  by  the  Duly  Authorised 
Officers : — • 
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Admissions 


Discharges 


Certified  67 
Section  20  32 

Section  21a  17 

Temporary  5 
Voluntary  142 

Certified  41 
Section  20  22 

Section  21a  14 
Temporary  4 
Voluntary  133 
Deaths  24 


Total  263 


Total  238 


Examinations  in  Lunacy  (not  certified)  3 


(c)  Mental  Deficiency  Acts  1913 — 1938 

(i)  Ascertainment 

32  new  cases  have  been  added  to  the  register  during  the  year.  Of 
these,  19  were  reported  by  the  Education  Committee  (11  under  Section  57 
(3)  and  8  under  Section  57  (5).  2  cases  were  referred  from  the  Court, 

1  from  Oxford  Prison,  and  the  remaining  10  from  various  sources. 

The  waiting  list  for  institutional  accommodation,  at  the  end  of  1950, 
is  ’ — 

1950  1949 

Children  under  5  .  .  .  .  .  .  .  .  1  1 

Children  5 — 15  .  .  .  .  .  .  .  .  5  2 

Adults  .  .  .  .  .  .  .  .  .  .  8  1 

The  position  as  regards  the  waiting-list  for  institutional  accommoda¬ 
tion  has  deteriorated  considerably  during  1950.  Even  more  serious  is  the 
great  difficulty  experienced  in  obtaining  any  accommodation  for  young 
mentally  defective  children. 

An  outstanding  case  illustrating  this  problem  occurred  during  the 
year.  In  June,  an  extremely  noisy  mentally  defective  child,  aged  4  years, 
was  placed  on  the  waiting-list.  This  child  spent  most  of  the  day  scream¬ 
ing;  he  is  a  twin  and  there  is  also  a  baby  in  the  family,  which  lives  in  a 
small  flat.  The  inability  to  obtain  speedy  institutional  accommodation 
caused  acute  hardship  to  the  parents  and  neighbours  and  constituted  a 
danger  to  the  other  children  of  the  family.  (This  child  was  eventually 
admitted  to  Manor  House,  Aylesbury,  on  11th  July,  1951). 

This  sort  of  difficulty  has  only  become  really  acute  since  the  intro¬ 
duction  of  the  National  Health  Service  Act.  Before  that  date,  although 
institutional  accommodation  was  just  as  difficult  to  obtain,  an  acute 
problem,  such  as  the  case  illustrated,  could  be  temporarily  solved  by  ad¬ 
mission  to  Cowley  Road  Hospital  (Public  Assistance),  there  to  await  a 
vacancy  in  an  institution  for  mental  defectives.  Such  a  course  is  no  longer 
possible,  and  these  cases  have  to  remain  at  home,  however  unsatisfactory 
this  arrangement  might  be. 
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(ii)  Guardianship  and  Supervision 

During  the  year,  1  case  was  placed  under  guardianship.  At  the  end 
of  the  year,  12  cases  remained  under  guardianship,  of  which  6  are  under 
the  care  of  the  Brighton  Guardianship  Society,  and  6  are  in  Oxford. 

All  mental  defectives,  including  those  under  guardianship,  statutory 
supervision,  and  voluntary  supervision,  are  visited  every  three  months 
by  the  Duly  Authorised  Officers.  At  the  end  of  the  year  there  were  120 
cases  under  statutory  supervision  and  108  under  voluntary  supervision 
(109  and  123  respectively  in  1949). 

(iii)  Training:  Occupation  Centre 

55  defectives  attend  the  Occupation  Centre  at  Bayswater  Rise,  Head- 
ington.  37  of  these  are  Oxford  City  cases,  the  remainder  coming  from 
Oxfordshire  and  the  Old  House,  Wheatley.  The  ages  of  the  defectives 
attending  range  from  3—40  years. 

The  defectives  continue  to  be  conveyed  to  the  Occupation  Centre  in 
a  ’bus,  accompanied  by  a  member  of  the  Staff. 

Instruction  is  given  in  all  forms  of  handiwork  and  woodwork.  The 
older  defectives  also  work  in  the  garden.  Great  emphasis  is  laid  on  social 
and  habit  training.  Excellent  work  is  carried  out  at  this  Occupation 
Centre.  There  can  be  no  doubt  that  it  makes  a  most  valuable  contribution 
to  the  Mental  Health  Service.  All  mental  defectives  benefit  by  attending, 
and  the  improvement  in  many  of  them  is  most  marked. 

Towards  the  end  of  the  year,  constructional  work  began  on  the  new 
school  adjoining  the  Centre,  and  the  already  over-cramped  conditions  have 
since  been  made  much  worse.  The  way  in  which  the  staff  cheerfully  carry 
on,  in  spite  of  the  very  poor  and  inadequate  conditions,  calls  for  the  highest 
praise.  Every  effort  is  being  made  to  find  alternative  premises  for  this 
Centre. 

In  addition,  suitable  patients  receive  instruction  in  their  homes  from 
a  Home  Teacher  employed  by  the  Oxford  Voluntary  Association  for  Mental 
Health  who  receives  payment  for  this  service  from  the  Local  Authority. 

(iv)  Institutional  care 

159  patients  (68  males  and  91  females)  are  in  institutions  and  31 
patients  (17  males  and  14  females)  are  on  licence  from  institutions.  Of 
the  159  patients  in  institutions,  77  are  in  Borocourt  (29  males  and  48 
females).  The  other  82  are  distributed  as  follows: — 
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Institution 

Males 

Females 

Addlestone,  Bicton  Croft  School 

1 

— 

Alton,  St.  Mary's  Home  .  . 

— 

3 

Aylesbury,  The  Manor  House 

3 

3 

Barvin  Park,  Potter's  Bar 

6 

— 

Bath,  Rock  Hall  House  .  . 

— 

1 

Bristol,  Brentry  Colony  .  . 

1 

— 

Brandesburton  Hall,  York 

1 

— 

Buntingford,  St.  Francis  School. . 

4 

— 

Buxted,  St.  Mary's  Home 

3 

Caversham,  St.  Agnes'  School 

3 

— 

Cell  Barnes  Colony,  St.  Alban's,  Herts. . . 

2 

1 

Chipping  Norton  Institution 

2 

4 

Cumnor  Rise,  Oxford 

— 

10 

Easthampstead 

1 

— 

Etloe  House,  Leyton 

— 

2 

Heathend  Court,  Glos. 

1 

— 

Holmbush,  Faygate,  Sussex 

1 

— 

Hortham  Colony,  Gloucestershire 

2 

I 

Leybourne  Grange  Colony 

1 

— 

Pewsey  Colony,  Wiltshire 

3 

4 

Reigate,  Ellen  Terry  National  Homes  .  . 

— 

1 

Rudolph  Steiner  School,  Aberdeen 

1 

— 

Sheffield,  St.  Joseph's  Home 

— 

3 

Stoke-on-Trent,  Stallington  Hall 

2 

— 

Stoke  Park  Colony,  Bristol 

2 

2 

Stourbridge,  Sunfield  Children's  Homes 

1 

— 

Wayland  House,  Bradfield 

— 

1 

Wheatley,  The  Old  House 

1 

4 

39 

43 

In  State  Institutions  for  dangerous  defectives  there  are  7  males  and 
6  females. 


(v)  Place  of  Safety 

Very  considerable  difficulty  was  experienced  in  February  in  obtaining 
a  Place  of  Safety  for  a  mental  defective  who  had  been  committed  to  prison 
and  who  was  immediately  discharged  when  it  was  found  that  he  was  men¬ 
tally  defective.  No  accommodation  was  immediately  available  in  any 
institution  and  this  person  had  to  be  placed  temporarily  in  Part  III  Ac¬ 
commodation  at  The  Laurels.  This  was  a  most  unsatisfactory  arrange¬ 
ment. 

Before  the  introduction  of  the  National  Health  Service  Act,  little 
trouble  was  experienced  in  this  respect  as  Cowley  Road  Hospital  was 
always  used  as  a  Place  of  Safety.  This  is  no  longer  possible. 

It  is  still  the  duty  of  the  Local  Authority  to  provide  a  Place  of  Safety 
for  cases  committed  by  the  Courts  to  institutions.  Part  III  Accommoda¬ 
tion  is  the  only  type  over  which  the  Local  Authority  has  direct  control. 
Such  accommodation  is  quite  unsuitable  for  use  as  a  Place  of  Safety. 

Every  assistance  has  been  obtained  from  the  Oxford  Regional 
Hospital  Board,  but  no  compulsion  can  be  brought  to  bear  on  any  super- 
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intendent  of  an  institution  to  receive  a  person  into  that  institution  as  a 
“Place  of  Safety”  case. 

This  question  of  a  Place  of  Safety  would  seem  to  be  a  small  but  quite 
definite  gap  left  by  the  changed  legislation.  The  difficulty  has  mainly 
arisen  because  the  Local  Authority  still  has  the  duty  to  find  a  Place  of 
Safety  but  neither  controls  suitable  accommodation  nor  has  any  compelling 
powers  to  force  any  hospital  or  institution  to  accept  such  a  case. 

3.  Ambulance  Service 

Use  is  made  of  the  local  authority’s  ambulance  service  to  transport 
patients  dealt  with  under  the  Lunacy  and  Mental  Treatment  Acts.  In 
the  case  of  patients  dealt  with  under  the  Mental  Deficiency  Acts  it  has 
been  found,  as  a  rule,  more  convenient  for  the  Duly  Authorised  Officers 
to  use  their  own  cars  for  transport. 
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SECTION  VIII 

WELFARE  SERVICES 

Report  by  J.  H.  B.  Wright, 

Chief  Welfare  Services  Officer 

The  Health  Committee  is  responsible  for  the  discharge  of  all  the  Local 
Authority’s  functions  under  the  National  Assistance  Act,  1948,  and  has 
set  up  a  Welfare  Services  Sub-Committee  which  consists  of  11  members. 
The  duties  in  connection  with  the  management  of  The  Laurels  have  been 
delegated  by  the  Welfare  Services  Sub-Committee  to  a  special  House 
Section. 

The  Welfare  Services  Section  of  the  Health  Department  is  now  well 
established  and  the  Chief  Welfare  Services  Officer  deals  with  the  normal 
day  to  day  administration  of  the  Section. 

ACCOMMODATION  FOR  AGED,  INFIRM,  AND  HOMELESS 

PERSONS 

(a)  Residential  Accommodation 

Accommodation  under  Part  III  of  the  National  Assistance  Act,  1948, 
is  provided  at  The  Laurels,  London  Road,  Headington. 

Negotiations  for  the  purchase  of  Frilford  House,  Frilford  Heath,  to 
be  used  as  additional  accommodation,  were  started  during  the  year  and 
completed  early  in  1951.  It  is  anticipated  that  Frilford  House  will  pro¬ 
vide  residential  accommodation  for  an  additional  30  persons.  This  will 
be  of  great  help  in  the  effort  to  provide  adequate  accommodation  for  those 
old  persons  who  require  it.  However,  it  will  not  entirely  solve  the  prob¬ 
lem  of  providing  good  accommodation  for  all  old  persons  who  need  it. 

The  National  Corporation  for  the  Care  of  Old  People  propose  building 
a  rest  home  for  old  people  as  an  annexe  to  Cowley  Road  Hospital.  The 
running  costs  of  this  home  will  be  shared  between  the  City,  the  United 
Oxford  Hospitals,  and  the  Oxford  Regional  Hospital  Board.  The  home 
will  deal  mainly  with  frail  and  ambulant  old  persons  and  admission  will 
be  arranged  by  the  Physician  Superintendent  of  Cowley  Road  Hospital. 
The  proposal  received  the  official  sanction  of  the  Ministry  of  Health 
(June  1951). 

Residential  accommodation  is  provided  for  those  in  need,  irrespective 
of  their  means,  and  those  persons  accommodated  are  asked  to  contribute 
according  to  their  means,  as  laid  down  by  statute. 

Those  residents  whose  only  income  is  derived  from  Retirement 
Pension  or  Assistance  Board  Grant  of  26/-,  contribute  21/-  of  this  towards 
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the  cost  of  maintenance  which  is  at  the  fixed  rate  of  £4  per  week  for  those 
resident  in  The  Laurels.  Each  resident  receives  5/-  per  week  pocket 
money.  Very  few  of  the  residents  are  in  a  position  to  contribute  more  than 
the  statutory  21/-  from  their  pension  or  grant.  The  accommodation 
provided  is  primarily  intended  for  aged  persons,  who,  by  reason  of  their 
infirmity,  cannot  properly  care  for  themselves,  or  have  no  friends  or  re¬ 
latives  who  can  undertake  this.  There  are,  however,  a  number  of  residents 
who  are  not  so  aged,  being  mainly  the  residue  of  former  inmates  of  the 
Old  Poor  Law  Institution  who  continued  to  stay  when  the  break  up  of  the 
Poor  Law  was  effected.  Some  of  these  prove  themselves  most  useful  by 
doing  various  odd  jobs  in  the  Home  which  they  were  formerly  accustomed 
to  doing  and  for  which  extra  pocket  money  is  given.  The  number  of 
residents  who  receive  additional  pocket  money  for  their  work  in  the 
Home  is  26. 

The  Laurels 

The  staff  have  been  subjected  to  considerable  stress,  due  to  their 
having  to  cope  with  larger  numbers  than  those  for  which  the  home  is 
intended.  The  Laurels  is  divided  into  two  homes,  which  were  designed 
to  accommodate  the  following  numbers: — 

Home  1.  32  males  in  4  dormitories. 

20  females  in  6  dormitories. 

Home  2.  30  males  in  5  dormitories. 

34  females  in  7  dormitories. 


Total  116 

The  average  numbers  actually  accommodated  are  as  follows : — 

Home  No.  1  34  males. 

24  females. 

Home  No.  2  40  males. 

42  females. 


Total  140 


During  the  year,  74  persons  were  admitted  to  The  Laurels  and  64 
were  discharged. 

Of  the  74  persons  admitted,  30  came  from  Cowley  Road  Hospital  and, 
of  the  64  persons  discharged,  29  entered  Cowley  Road  Hospital.  It  will 
be  seen  that  roughly  40%  of  the  admissions  to  and  discharges  from  The 
Laurels  are  accounted  for  by  temporary  exchange  between  The  Laurels 
and  Cowley  Road  Hospital. 

Recreational  facilities  available  to  the  residents  include  a  small 
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library  and  reading-room,  radio  entertainment,  a  Chapel,  regular  cinema 
shows,  and  concerts;  also  whist  drives,  etc.  are  organised  by  the  staff. 
During  the  summer,  the  residents  have  had  a  river  trip  to  Abingdon  and, 
also  at  their  own  expense,  several  motor  coach  outings,  all  of  which  have 
been  much  appreciated.  Cigarettes  or  tobacco  are  provided  free  to  the 
residents.  The  services  of  an  occupational  therapist  are  available  on  two 
days  each  week  and  many  of  the  residents  are  keenly  interested  in  this 
work  and  avail  themselves  of  the  services  provided.  Among  the  activities 
enjoyed  are  embroidery,  glove-making,  knitting,  lamp-shade  making, 
rug-making,  tapestry,  tea-cosies,  weaving,  etc. 

The  staff  consists  of : — 

Matron  and  Deputy  Matron  (both  State  Registered  Nurses). 

Senior  Male  Officer. 

3  Assistant  Nurses. 

5  Female  Attendants. 

7  Male  Attendants. 

Occupational  Therapist  (part-time). 

Ancillary  Workers. 

A  Medical  Practitioner  and  Chaplain  attend  at  the  Home. 

All  residents  have  complete  freedom  to  select  their  own  doctor,  but 
it  is  found  that  most  choose  the  general  medical  practitioner  who  visits 
the  home  regularly  and  who  is  available  at  any  time  upon  request. 

The  re-roofing  of  The  Laurels  and  also  the  sanitary  alterations  have 
been  completed;  also  a  married  quarter  has  been  established  which 
accommodates  a  blind  woman  and  her  husband.  This  alteration  necessi¬ 
tated  the  provision  of  other  accommodation  for  use  as  the  Ancillary 
Workers’  Rest  Room  and  2  ground  floor  rooms  have  accordingly  been 
converted  for  this  purpose. 


Voluntary  Homes  (Section  37  of  the  Act) 

The  following  Voluntary  Homes  are  registered  with  the  Local  Au¬ 
thority  for  the  care  of  disabled  and  old  persons:— 


St.  Basil’s  Home,  293  Iffley  Road 
Nazareth  Home,  Cowley  Road. 

Council  of  Social  Service  Home, 
115  Banbury  Road. 

The  Elizabeth  Nuffield  Home, 
165  Banbury  Road. 

British  Red  Cross  Society’s  Home, 
107  Banbury  Road. 


Accommodation  for  26  females. 
Accommodation  for  22  females, 
9  males. 

Accommodation  for  17  males,  fe¬ 
males  or  married  couples. 

Accommodation  for  24  females. 


Accommodation  for  20  females. 

d  he  agreements  made  with  the  following  homes  to  place  accommoda¬ 
tion  at  the  disposal  of  the  City  continues: — 
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St.  Basil’s  Home  4  residents. 

Nazareth  Home  4  residents. 

B.R.C.S.  Home  16  residents. 

The  whole  of  this  accommodation  has  been  used  to  the  full  during 
the  year  and  has  been  of  great  value  to  the  City  owing  to  the  shortage  of 
accommodation  in  The  Laurels. 

The  City  Council  is  responsible  for  the  augmentation  of  the  retirement 
pension  or  National  Assistance  Grant  of: — 

4  cases  in  St.  Basil’s  Home. 

4  cases  in  Nazareth  Home. 

2  cases  in  St.  John’s  Nursing  Home. 

to  enable  the  residents  to  meet  the  maintenance  charge. 

(b)  Temporary  Accommodation 

7  rooms  have  been  available  at  The  Laurels  for  this  purpose.  Un¬ 
fortunately,  the  accommodation  has  been  fully  occupied  for  the  whole 
year  by  mothers  and  children.  It  is  found  in  practice  that  cases  admitted 
to  temporary  accommodation  make  very  little  effort  to  find  fresh  accom¬ 
modation  and  that  the  occupation  of  the  rooms  assumes  almost  that  of 
permanency.  The  situation  is  most  unsatisfactory. 

WELFARE  ARRANGEMENTS  FOR  HANDICAPPED  PERSONS 
(a)  Blind  Welfare 

The  Local  Authority  continues  to  be  responsible  for  the  welfare  of  the 
blind.  The  staff  dealing  with  this  problem  included  an  Almoner,  who  spent 
half  her  time  on  Blind  Welfare  and  the  other  half  at  the  Eye  Hospital; 
a  full  time  Home  Teacher;  and  a  Workshops  Manager. 


Statistics. 

The  following  table  shows,  in  age  groups,  the  number  of  Registered 
Blind  Persons  in  the  City: — 
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Total  66  males  and  90  females  =  156,  of  whom  125  are  over  50  years  old. 

The  2  cases  of  blindness  in  the  age  group  0 — 1  were  both  male  infants 
suffering  from  retrolenticular  fibroplasia. 


General  Welfare 

The  closest  co-operation  with  other  sections  of  the  Health  Department 
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continues  in  order  that  the  various  needs  of  the  individual  blind  shall  be 
known  and  met. 

The  officials  of  the  local  office  of  the  National  Assistance  Board  have 
been  very  helpful  in  dealing  with  the  grant  payments  to  the  blind. 

The  way  in  which  the  Disablement  Resettlement  Officer  can  help 
was  shown  by  his  arranging  for  a  newly  blind  man  to  go  for  a  course  of 
training  to  America  Lodge,  Torquay,  which  is  organised  by  the  National 
Institute  for  the  Blind. 

The  close  liaison  with  the  Oxford  Eye  Hospital  has  continued  to  be 
of  great  value  from  the  prevention  side. 

During  the  year,  the  Home  Teacher  has  paid  1,846  visits  including 
395  lessons  in  handicrafts,  Braille  and  Moon  types.  Lessons  have  also 
been  given  to  handicraft  workers  attending  at  Greyfriars  in  the  mornings. 

Three  part-time  workers  from  the  City  were  chosen  to  demonstrate 
leather  work,  lampshade  making,  and  stool-seating  at  the  Royal  Show, 
and  eight  handicraft  workers  had  their  work  chosen  for  exhibition  there. 

In  the  first  complete  year  since  the  appointment  of  a  full-time  Home 
Teacher  for  the  Blind,  the  value  of  such  a  worker  in  the  teaching  of 
Braille  and  Moon  types,  and  giving  instruction  in  handicraft  work,  has 
become  very  apparent.  A  new  interest  in  life  has  been  given  to  many 
elderly  blind  persons  who  felt  themselves  to  be  of  no  further  use  to  their 
families  and  friends. 

Arrangements  have  been  made  for  several  blind  people  to  go  away 
for  holidays  to  Homes  run  by  the  National  Institute  and  other  organisa¬ 
tions  for  the  Blind. 

Wireless  sets,  from  the  Wireless  for  the  Blind  Fund,  continue  to  be 
supplied  to  all  blind  persons  in  need  of  them;  the  repair  and  maintenance 
being  paid  for  by  the  City. 

Subscriptions  for  twelve  blind  persons  to  the  National  Library  for  the 
Blind  are  paid  for  by  the  City. 

Social  Activities 

Socials  have  been  held  on  the  first  Tuesday  of  each  month  (apart 
from  the  three  months  during  the  summer)  at  the  Deaf  Centre  in  Banbury 
Road.  In  order  to  assist  blind  persons  living  in  the  east  of  the  city,  socials 
were  started  at  the  Regal  Area  Resident  Association’s  Community  Centre 
on  the  third  Thursday  in  each  month. 

A  tour  round  the  G.P.O.  sorting  office  at  Becket  Street  was  arranged, 
and  some  of  the  members  went  on  outings  to  Alvescot  and  Savernake 
Forest. 

The  Christmas  Party  at  the  Town  Hall,  and  the  Summer  Outing  to 
Stratford-on-Avon,  were  well  attended  and  greatly  enjoyed. 
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Voluntary  Help 

Grants  from  the  Oxford  Society  for  the  Blind  have  included  fares  for 
holidays,  help  towards  clothing,  invalid  foods  and  comforts,  as  well  as 
Christmas  gifts  to  those  in  Homes  or  Hospitals  and  others  with  special 
needs. 

Red  Cross  parcels  of  food  have  been  obtained  for  those  in  need. 

The  number  of  voluntary  visitors  has  been  increased.  These  visits, 
which  include  reading  to  the  blind  people,  are  very  much  appreciated. 

Workshop  Employment 

Workshops  for  the  Blind  are  provided  at  "The  Laurels”,  Heading  con, 
and  at  4  Little  Clarendon  Street,  and  under  arrangements  with  the 
B.R.C.S.  at  Headington  Hill  Hall.  The  following  are  working  in  work- 


shops : — 

Men 

W  omen 

Trade 

1 

— • 

Basket  Work. 

1 

— 

Mat  Making. 

— 

1 

Chair  Repairing. 

Home  Employment 

7  blind  persons  are 

self-employed, 

working  in  their  own  homes  and 

engaged  in  the  following  occupations: — 

Occupation  Men  Women 

Basket  Maker  . .  .  .  . .  1  — 

Copyist  ......  1  1 

Cycle  Repairer  .  .  .  .  . .  1  - — 

Masseur  .  .  .  .  .  .  . .  1  — 

Music  Teacher  . .  , .  , .  1  - — 

Machine  Knitter  ....  —  1 

Some  blind  persons  also  work  at  home  as  part-time  workers.  In 
addition  to  their  grant  from  the  National  Assistance  Board,  they  may 
earn  up  to  £1  per  week.  Such  workers  were  engaged  in  Machine  Knitting, 
Hand  Knitting,  Chair  Caning,  Basket  Making,  Canvassing,  and  Firewood 
dealer. 

During  the  latter  part  of  the  year,  a  Home  Workers’  Scheme  was 
formulated  but  did  not  come  into  operation  until  1951. 


Marketing  of  Goods 

The  shop  established  at  4  Little  Clarendon  Street,  continued  to  sell 
articles  made  by  the  blind  working  at  home  or  in  workshops.  In  addition 
to  marketing  articles  made  by  blind  workers  in  Oxford,  articles  were  taken 
during  the  year  from  the  N.I.B.  Workshop,  Reigate,  and  the  Workshops 
for  the  Disabled,  Portsmouth. 
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(b)  Partially  Sighted  Persons 

At  the  end  of  1950  there  were  58  persons  registered  in  the  Observation 
Register.  All  these  people  are  substantially  and  permanently  handicapped 
by  defective  vision.  Braille  lessons  have  been  given  to  2  of  this  group 
and  help  has  been  given  to  assist  these  persons  to  overcome  theii  dis¬ 
ability. 


The  following  table  shows  the  age-group  on  the  register: — 
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In  14  cases,  glaucoma  is  the  cause  of  defective  vision. 

During  the  year,  2  cases  were  transferred  from  the  partially  sighted 
to  the  blind  register. 


(c)  Deaf  and  Dumb 

The  welfare  of  the  deaf  and  dumb  in  the  City  has  continued  to  be 
undertaken  by  the  Oxford  Diocesan  Association  for  the  Deaf  and  Dumb, 
acting  as  agents  for  the  City  Council.  This  Association  has  also  accepted 
responsibility  for  the  welfare  of  the  Deaf  and  Dumb  in  Berkshire  (with  the 
exception  of  Reading  County  Borough),  Buckinghamshire,  and  Oxford¬ 
shire,  each  Authority  contributing  on  a  population  basis. 

Standing  Conferences  of  the  Association  were  held  in  Oxford  in  June 
and  October,  at  which  representatives  and  officials  of  the  Local  Authorities 
attended. 

The  local  headquarters  and  club  rooms  are  situated  at  65  Banbury 
Road.  These  club  rooms  are  open  three  times  a  week  for  socials  and  club 
recreations.  Every  Sunday  a  religious  service  is  held  in  the  Chapel. 

(d)  Hard-of-Hearing 

The  arrangement  continues  whereby  the  welfare  of  the  hard-of- 
hearing  persons  in  the  City  is  undertaken  by  the  Department  of  Oto¬ 
laryngology  at  the  Radcliffe  Infirmary. 

In  October,  an  Oxford  and  District  Club  for  the  Hard  of  Hearing 
was  formed  mainly  by  the  efforts  of  the  staff  of  the  E.N.T.  Department 
at  the  Radcliffe  Infirmary.  The  Club  has  already  become  established  and 
is  a  great  asset  to  the  welfare  of  a  group  of  handicapped  persons  who  can 
so  easily  be  forgotten. 

Meals  on  Wheels  .  .. 

This  service  has  been  continued  during  the  year  by  the  W.V.S.  and 
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B.R.C.S.,  and  an  average  number  of  85  old  people  are  supplied  with  a 
hot  meal  twice  weekly.  The  meals,  at  a  cost  of  9 d.  per  meal,  are  paid  for 
by  the  recipient,  the  Council  onty  being  responsible  for  the  cost  of  trans¬ 
porting  meals  at  the  rate  of  Gd.  per  mile.  The  food  is  cooked  and  supplied 
by  the  Catering  Department  of  the  City. 

Removal  of  Persons  in  Need  of  Care  and  Attention 

During  the  year  it  has  not  been  necessary  to  institute  proceedings 
under  Section  47  of  the  National  Assistance  Act,  1948,  in  order  to  remove 
to  hospital,  or  other  suitable  premises,  any  person  suffering  from  grave 
chronic  disease  or  being  aged,  infirm,  or  physically  incapacitated,  or  living 
in  unsanitary  conditions  and  unable  to  care  for  themselves  or  receive 
adequate  attention  and  care  from  other  persons. 

Temporary  Protection  of  Property  of  Persons  Admitted  to  Hospitals,  etc. 

The  duty  of  the  Council  under  Section  48  of  the  National  Assistance 
Act,  1948,  to  protect  the  property  of  patients  admitted  to  hospital  or  to 
accommodation  under  Part  III  of  the  Act,  has  been  effected  in  5  cases 
during  the  year,  but  in  no  case  has  it  been  necessary  to  store  the  property 
upon  our  own  premises  at  The  Laurels. 

Burial  or  Cremation  of  the  Dead 

Under  Section  50  of  the  National  Assistance  Act,  1948,  the  Council 
has  a  duty  to  cause  to  be  disposed  of,  the  body  of  any  person  who  has 
died  or  been  found  dead  in  their  area,  where  no  suitable  arrangements  for 
disposal  have  been  made.  During  the  year,  it  has  been  necessary  for  the 
Council  to  arrange  three  such  burials. 


98 


SECTION  IX 

ENVIRONMENTAL  HYGIENE 

Report  by  W.  Combey,  D.P.A.,  M.R.San.I.,  A.M.I.San.E., 

Chief  Sanitary  Inspector 

In  this  my  hrst  report  on  activities  in  connection  with  general  sanitary 
circumstances,  housing  conditions,  and  the  supervision  of  the  meat,  milk 
and  other  food  supplies  of  the  City,  it  is  pleasing  to  record  that  a  full 
establishment  of  staff  was  achieved  during  the  year.  There  can  be  no 
doubt  that  there  is  need  for  this  full  complement  in  connection  with  the 
important  work  of  this  Section  of  the  City’s  Health  Services,  for  the 
exigencies  of  war  which  brought  extra  activities  over  a  much  wider  held 
than  usual  inevitably  left  much  to  be  done  in  the  held  of  general  env iron- 
mental  hygiene. 

It  has,  consequently,  been  a  year  of  effort  directed  in  particular  to 
the  bringing-up-to-date  of  matters  so  affected.  Other  notable  interests 
included  a  Clean  Food  Campaign  inaugurated  at  the  time  of  the  adoption 
by  the  City  Council  of  Food  Handling  Bye-laws  on  the  lines  of  those  issued 
by  the  Ministry;  intensified  activity  in  the  extermination  of  rodent  and 
other  pests;  and  constant  effort  to  improve  some  of  the  unsatisfactory 
housing  conditions  still  to  be  found  in  the  City.  This  latter  aspect  of  our 
work  gives  perhaps  the  greatest  cause  for  concern  as  there  seems  little 
likelihood  of  early  improvement  in  the  housing  situation  or  any  great 
increase  in  domestic  building  activity — so  essential  for  the  solving  of  the 
general  housing  problem. 

Despite  all  the  difficulties  associated  with  securing  repairs  and  im¬ 
provements  in  dwelling-houses,  food  premises,  factories,  work-places, 
shops  and  the  like,  local  owners,  agents,  and  tradesmen  have  been  anxious, 
in  the  main,  to  co-operate  with  the  Department.  Indeed  in  only  few 
instances  has  it  been  necessary  to  recommend  service  of  Statutory  Notices, 
and  although  progress  in  securing  completion  of  work  has  been  slow,  there 
has  been  considerable  effort  by  those  responsible  to  comply  with  the 
reasonable  demands  made  of  them. 

Much  time  was  needed  for  Meat  Inspection  duties  during  the  latter 
months  of  the  year  when  slaughter  of  home  fed  stock  reached  a  high  peak. 
Inspection  work  was  very  difficult  and  much  overtime  necessary  due  to 
lack  of  adequate  modern  facilities  for  dealing  with  the  situation.  There 
is  no  doubt  that  the  provision  of  a  properly  equipped  and  suitably  situated 
public  abattoir  is  highly  desirable  and  long  overdue,  particularly  in  view  of 
the  public  demand  for  satisfactory  hygienic  standards  of  food  handling  and 
preparation,  and  this  points  to  the  need  for  properly  centralised  facilities 
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for  an  area  which,  having  the  City  of  Oxford  as  a  natural  centre,  involves 
a  population  of  well  over  150,000. 

Considerable  attention  was  directed  to  the  handling  and  treatment 
of  milk  in  the  City,  and  it  is  disappointing  to  note  that  one  of  our  largest 
firms  has  found  it  necessary  to  arrange  for  the  erection  of  new  and  modern 
treatment  plant  outside  the  City  boundary  by  reason  of  failure  to  secure 
a  suitable  site  within  the  City. 

Further  efforts  were  maintained  during  the  year  in  connection  with 
the  extermination  of  rodent  and  other  pests  and  it  is  evident  from  the 
interest  shown  that  these  services  are  highly  appreciated  by  the  general 
public. 

The  ever  present  and  growing  problem  of  the  domestic  conditions 
of  aged  and  infirm  persons  was  also  the  subject  of  special  consideration 
and  a  Survey  of  related  sanitary  circumstances  was  undertaken  with  a  view 
to  securing  improved  conditions  where  negleGt  was  apparent,  close  co¬ 
operation  being  maintained  with  the  Home  Help  Service. 

On  the  whole,  work  in  connection  with  the  Environmental  Hygiene 
Services  was  carried  out  satisfactorily  and  with  pleasing  harmony  among 
the  whole  of  the  staff  who  tackled  increased  demands  with  commendable 
zeal  and  loyalty,  and  I  am  personally  grateful  to  them  for  their  continued 
efforts  to  give  of  their  best  throughout  this  my  first  year  in  office. 

The  report  is  divided  into  three  main  sub-sections  dealing  with — 

(A)  General  Sanitary  Circumstances  and  Water  Supply: 

(B)  Housing  Conditions:  and 

(C)  Supervision  of  Milk,  Meat  and  Other  Food  Supplies. 

(A)  GENERAL  SANITARY  CIRCUMSTANCES  AND  WATER  SUPPLY 
(i)  Complaints  and  Inspections 

There  were  received  during  the  year  1,266  complaints  regarding 
nuisances  and  conditions  giving  rise  to  concern,  this  number  being  a  slight 
increase  on  the  figure  for  1949  (1,188).  Complaints  relating  to  infesta¬ 
tions  with  rats,  mice  and  vermin  of  various  kinds  amounted  to  just  over 
half  of  the  total,  while  over  200  were  concerned  with  housing  defects. 
There  was  a  considerable  increase  in  the  number  of  general  inspections 
carried  out  by  Sanitary  Inspectors  due  principally  to  activity  in  connec¬ 
tion  with  the  bringing  up-to-date  of  the  records  which  it  is  the  duty  of  the 
Department  to  keep  relating  to  a  wide  variety  of  premises  and  conditions. 
The  number  and  type  of  visits  are  shown  in  the  table  given  at  the  end  of 
this  sub-section. 
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Complaints 


Choked  and  Defective  Drains 

.  . 

36 

Defective  Water  Supply 

2 

Defective  Water  Closets 

34 

Offensive  Odours 

67 

General  Housing  Defects  (including  dampness)  .  . 

.  .  212 

Smoke  Nuisances 

18 

Noise  Nuisances 

6 

Dirty  of  Verminous  Premises 

57 

Keeping  of  Animals  .  . 

16 

Insect  Pests  .  . 

120 

Rodent  Infestations  .  . 

566 

Accumulations  of  Refuse 

12 

Refuse  Accommodation 

73 

Overcrowding 

25 

Caravan  Dwellers 

4 

Miscellaneous  .  . 

18 

1,266 

Number  and  Nature  of  Inspection 

The  following  inspections  were  made  by  the  Sanitary  Inspectors  to 

the  premises  detailed : — 

No.  of 

Nature  of  Inspection 

visits 

Water  Supply 

67 

Drainage 

478 

Stables  and  Piggeries 

115 

Fried  Fish  Shops 

53 

Common  Lodging  Houses  . . 

39 

Tents,  Vans  and  Sheds 

300 

Bakehouses  .  . 

180 

Refuse  Storage 

170 

Refuse  Disposal 

63 

Rats  and  Mice 

.  .  1,203 

Smoke  Observations  .  . 

73 

Shops 

58 

School  Sanitation 

29 

Overcrowding 

34 

Verminous  Premises  .  . 

90 

University  Lodgings  . . 

188 

Requisitioned  Property 

64 

Housing  Visits 

.  .  3,177 

Miscellaneous  Sanitary  Visits 

•  «  •  • 

978 

Interviews . 416 
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(ii)  Sanitary  Circumstances  of  Aged  Persons 

Having  in  mind  the  general  concern  which  is  shown  nationally  in 
connection  with  domestic  curcumstances  and  care  of  the  aged  and  infirm 
it  was  felt  desirable  to  investigate  the  problems  throughout  the  City. 
Arrangements  were,  therefore,  made  for  Miss  Reeves,  the  qualified  lady 
member  of  the  staff,  to  carry  out  a  general  Survey  of  the  domestic  circum¬ 
stances  of  aged  and  infirm  persons  known  to  the  Department  through 
activities  associated  with  the  distribution  of  food  parcels  and  other  post¬ 
war  time  activities.  2,144  Inspections  were  carried  out  during  the  year 
and  from  the  records  made  comparatively  few  cases  appeared  to  need 
direct  intervention.  Where  considered  advisable  relatives  were  sought  to 
assist  in  improving  the  circumstances  of  those  found  to  be  living  under 
insanitary  conditions,  and  in  a  few  cases  where  relatives  were  not  available 
the  assistance  of  the  Home  Help  Organiser  was  secured  so  that  some  atten¬ 
tion  could  be  given  to  the  domestic  conditions  of  the  persons  concerned. 
In  no  case  was  there  need  to  invoke  action  bv  the  Medical  Officer  of  Health 

j 

under  the  terms  of  Section  47  of  the  National  Assistance  Act,  1948.  The 
Survey  is  being  continued  so  as  to  secure  further  comprehensive  informa¬ 
tion  on  the  general  question  of  sanitary  circumstances  of  the  aged  and 
infirm. 


Sanitary  Circumstances  of  the  Aged  and  Infirm,  1950 

Number  of  Cases  visited  .  .  .  .  .  .  .  .  .  .  893 

,,  visits  paid  to  the  above  cases  .  .  .  .  .  .  2,144 

,,  Cases  referred  to  Relatives  .  .  .  .  .  .  19 

,,  ,,  for  Home  Help.  .  .  .  .  .  16 

,,  ,,  admitted  to  Institutions  .  .  .  .  22 

,,  ,,  treated  at  Cleansing  Stations  .  .  .  .  2 

,,  ,,  known  to  have  died  since  visitation  .  .  21 

,,  ,,  found  living  alone— Males  .  .  .  .  14 

Females  .  .  .  .  106 


(iii)  Common  Lodging  Houses 

Only  one  common  lodging  house  remained  in  active  use  during  the 
year — that  supervised  by  the  Church  Army  at  Cambridge  Terrace.  This 
commodious  hostel  has  sleeping  accommodation  for  109  male  lodgers. 
Towards  the  end  of  the  year  additional  premises  at  2  Charles  Street, 
St.  Ebbe’s,  became  available  for  use  so  increasing  the  accommodation 
available  by  32  beds.  These  premises  which  had  been  purchased  and 
thoroughly  renovated  by  the  City  Council  were  officially  taken  over  under 
agreement  by  the  Church  Army.  Subject  to  satisfactory  conclusion  of 
the  arrangements  at  the  end  of  twelve  months  the  Church  Army  will 
continue,  by  agreement,  to  supervise  the  premises  as  an  annexe  to  the 
existing  hostel  at  Cambridge  Terrace.  Conditions  in  both  premises  are 
satisfactory,  the  standard  maintained  by  the  Church  Army  organisation 
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being  very  good  indeed.  It  is  pleasing  to  pay  tribute  to  the  excellent 
co-operation  which  exists  between  the  Church  Army  Officers  and  the 
Sanitary  Inspectors. 

(iv)  Moveable  Dwellings 

40  Moveable  dwellings,  principally  of  the  trailer-van  type,  were 
licenced  during  the  year  under  the  provisions  of  Section  269  of  the  Public 
Health  Act,  1936;  5  site  licences  were  also  issued  under  the  terms  of  that 
Section.  300  Inspections  were  made  during  the  year  and  conditions  gener¬ 
ally  were  found  satisfactory.  Close  liaison  has  been  established  with  the 
Town  Planning  Officer  and  his  Staff  in  order  that  Town  Planning  per¬ 
mission  and  Public  Health  licences  may  be  granted  in  accord. 

There  is  undoubtedly  much  interest  shown  in  the  question  of  moveable 
dwellings  as  housing  accommodation,  particularly  by  young  married 
couples  who  see  in  them  a  possibility  of  securing  a  home  of  their  own  free 
from  the  difficulties  associated  with  shared  accommodation.  The  demand 
has  increased  enormously  and  caravan  manufacturing  firms  and  others 
interested  are  making  the  most  of  the  situation.  Erection  of  these  tem¬ 
porary  homes  in  a  developed  area  is  generally  to  be  discouraged.  Al¬ 
though  sympathy  exists  with  the  housing  needs  of  the  persons  concerned, 
major  development  of  caravan  sites  must  be  kept,  as  far  as  practicable, 
away  from  built-up  areas.  Commercial  sites  tend,  therefore,  to  arise  on 
the  fringe  areas  of  towns  and  in  some  districts  such  development  has 
reached  a  very  extensive  scale.  Oxford  is  fortunate  in  that  the  number 
of  suitable  sites  available  in  the  City  is  limited  and,  consequently,  activity 
in  this  direction  is  principally  related  to  individual  vans  erected  throughout 
the  City  on  private  sites,  the  biggest  only  involving  seven  caravans.  The 
Health  Committee  are,  of  course,  limited  to  consideration  of  the  public 
health  aspects  of  the  matter  and  deal  with  applications  purely  on  these 
grounds.  Any  question  of  detriment  to  amenity  or  contravention  of 
development  regulations  is  a  matter  for  the  Town  Planning  Committee. 
As  already  indicated,  however,  close  co-operation  exists  between  the 
Health  Department  and  that  concerned  with  Town  Planning. 

(v)  Offensive  Trades 

Little  activity  in  this  connection  exists  in  the  City  apart  from  one 
or  two  rag  and  bone  dealers  and  a  tripe  boiling  business  which  is  operated 
by  the  Local  Butchers’  Organisation.  This  business  is  carried  out  under 
reasonably  good  conditions,  and  little  trouble  has  been  experienced  in 
connection  with  the  rag  and  bone  dealers. 

(vi)  Canal  Boats 

On  the  short  stretch  of  canal  which  runs  through  part  of  the  City 
little  activity  exists.  Only  coal  barges  running  to  and  from  the  Gas  Works 
with  coal  supplies  and  an  occasional  barge  loaded  with  building  materials 


103 


use  this  waterway.  No  inspections  of  boats  were  made  during  the  year 
and  no  new  boats  were  registered. 

(vii)  Drainage 

The  drainage  and  sanitation  of  buildings  receives  constant  attention 
and  during  the  year  36  complaints  were  reported  in  this  regard.  71 
Drainage  systems  were  reconstructed  or  repaired  and,  in  addition,  34 
drains  were  cleared  of  obstructions.  Co-operation  is  maintained  with  the 
Building  Inspectors  and  also  the  Drainage  Section  of  the  City  Engineer’s 
Department  who  are  concerned  with  new  drainage  systems  and  private 
and  public  sewers. 

{viii)  University  Lodgings 

The  Chief  Sanitary  Inspector  has  been  responsible  for  the  inspection 
of  all  university  lodgings  in  the  City  since  1936  under  an  agreement  made 
between  the  City  Council  and  the  University  Delegacy  of  Lodgings.  Under 
this  agreement  a  detailed  survey  is  made  of  all  proposed  lodging  houses 
so  that  the  high  standard  set  by  the  University  Delegacy  can  be  maintained 
while  periodical  inspections  of  all  existing  licensed  lodgings  are  also  under¬ 
taken.  During  the  year  188  visits  to  lodging  houses  were  made  and  3 
reports  on  proposed  new  licensed  premises  were  submitted  to  the  Delegacy. 

There  is  no  doubt  that  conditions  have  altered  considerably  since  the 
agreement  was  first  made.  More  and  more  use  is  being  made  by  students 
of  unlicensed  dwelling-houses  owing  to  a  reduction  in  the  number  of 
licensed  houses  and  an  increased  demand  for  accommodation  generally. 
Shortage  of  building  materials  and  labour  also  contribute  to  difficulties 
in  securing  a  high  standard  of  repair  and  amenity,  therefore,  in  the  future 
some  alteration  in  the  system  of  licensing  and  inspection  may  be  expected. 
The  present  agreement  between  the  City  and  University  expires  at  the  end 
of  March  1951. 

(ix)  Factories  and  Workplaces 

Local  Authorities  are  responsible  for  the  general  supervision  of 
hygienic  conditions  in  all  factories  wherein  mechanical  power  is  not  used 
in  the  factory  process.  The  supervision  of  conditions  relating  to  sanitary 
accommodation  in  all  factories  is  also  the  responsibility  of  the  Local 
Authority.  Staff  have  been  active  during  the  year  in  this  phase  of  their 
duties  in  order  that  a  complete  record  may  eventually  be  available  for 
comparison  with  that  of  H.M.  Inspector  of  Factories.  Lists  of  out-workers 
who  are  operating  within  the  City  are  also  received  periodically  in  accord¬ 
ance  with  the  requirements  of  the  Factory  Act  and  the  69  out- workers 
concerned  have  been  visited.  The  majority  are  engaged  in  the  tailoring 
and  dress-making  trades  and  in  no  case  was  unsatisfactory  conditions 
found.  The  usual  statistical  report  required  by  the  Ministry  is  appended. 
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Inspection  of  Factories  and  Workplaces 


Number 

on 

Register 

Number  of 

Premises 

Inspec¬ 

tions 

Written 

Notices 

Occupiers 

Prosecuted 

Factories,  Mechanical  (including 
Laundries) 

116 

114 

13 

Factories,  Non-Mechanical  (includ¬ 
ing  Laundries)  ... 

309 

294 

29 

_ 

Workplaces  (other  than  Outworkers’ 
Premises) 

12 

12 

• — 

— 

Totals 

437 

420 

42 

Defects  found  in  Factories 


Numbei 

:  of  cases  n 
f 

a  which  defects  were 
ound 

Number  of 
cases  in 
which 
prosecu¬ 
tions  were 
instituted 

Particulars 

Found 

Remedied 

Refe 

To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Want  of  cleanliness  (S.l) 

9 

7 

_ 

4 

— 

Overcrowding  (S.2) 

— 

— 

— 

— 

— 

Unreasonable  tempera¬ 
ture  (S.3) 

_ 

_ 

Inadequate  ventilation  (S.4) 

3 

3 

1 

1 

— - 

Ineffective  drainage  of 
floors  (S.6)  ... 

Sanitary  Conveniences  (S.7) 
(a)  Insufficient 

4 

3 

1 

(b)  Unsuitable  or  defec¬ 
tive 

24 

23 

17 

(c)  Not  separate  for 
sexes  ...  ... 

2 

1 

1 

Other  offences  (not  includ¬ 
ing  offences  relating  to 
Homework) 

9 

8 

1 

3 

— 

Total 

51 

45 

2 

27 

— 

(x)  Shops 

The  Act  which  came  into  force  during  the  year  consolidated  previous 
shops  legislation  and  under  the  provisions  of  Sections  37/8  of  the  Act 
sufficient  and  suitable  accommodation  and  washing  facilities  etc.,  are 
required  for  those  working  in  shops  and  warehouses.  This  Department 
is  responsible  for  the  administration  of  the  Section.  58  Inspections  were 
made  during  the  year  and  a  number  of  improvements  were  secured.  There 
is  no  doubt  that  much  more  requires  to  be  done  in  this  regard  and  staff 
are  continuing  their  inspections  of  shop  premises  in  the  City  with  this  in 
view. 


(xi)  Pest  Extermination 

In  addition  to  the  staff  of  Sanitary  Inspectors  five  Rodent  Operatives 
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and  Sanitary  Assistants  form  the  establishment  employed  by  the  Depart¬ 
ment  for  the  purpose  of  dealing  with  general  pest  extermination.  Major 
activity  is  concerned  with  infestations  of  rats  and  mice.  There  appears 
to  be  a  fairly  heavy  infestation  of  rodents  in  the  City,  and  a  considerable 
number  of  complaints  are  received  each  year  regarding  insect  pests, 
particularly  during  the  summer  months.  It  is  pleasing  to  record  in  this 
connection  the  ready  assistance  given  by  the  University  Department  of 
Entomology  through  the  courtesy  of  Professor  Varley  in  identification  of 
specimens.  1,293  visits  were  made  to  premises  by  your  Sanitary  Inspectors 
and  over  20,000  pre-baits  were  laid  by  the  Rodent  Operatives  in  connection 
with  rodent  infestations.  7,635  poison  baits  were  found  necessary  follow¬ 
ing  the  use  of  these  pre-baits.  There  is  no  doubt  that  considerable  toll  is 
being  taken  of  the  rodent  population  but  the  majority  die  under  cover 
without  giving  any  positive  indication  of  their  fate.  Previous  sewer 
treatments  have  indicated  heavy  infestation  in  the  built-up  parts  of  the 
City  and  a  further  test  baiting  is  to  be  carried  out  early  in  1351  with  a  view 
to  fixing  a  basis  for  an  attempt  at  general  block  treatment.  The  public 
constantly  call  for  the  services  of  the  Department  and  show  considerable 
interest  in  the  work,  while  staff  of  the  Ministry  of  Agriculture  and  Fisheries 
have  continued  to  support  our  efforts  to  provide  an  efficient  and  satis¬ 
factory  public  service.  All  methods  used  are  in  accordance  with  those 
officially  recommended,  and  statistics  given  at  the  end  of  this  sub-section 
are  on  the  lines  suggested  by  the  Ministry. 


Visits  in  Connection  with  Rodent 

Local  Government  Premises 
1st  Visits 
Re-visits 

Dwelling  Houses 
1st  Visits 
Re-visits 

Business  Premises 
1st  Visits 
Re-visits 

University  Premises 
1st  Visits 
Re-visits 


Extermination  1950 

T  otals 
245 

838  1,084 

937 

4,918  5,855 

267 

1,524  1,791 

38 

183  221 


8,951 


Pre-baits  .  .  .  .  20,333 

Poisonous  baits  .  .  7,635 
Post  baits  .  .  4,267 


Baits  Laid 
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Prevention  of  Damage  by  Pests  Act,  1949 

Period  31st  March  to  31st  December,  1950 

1.  Prevalence  of  Rats  and  Mice 


1 

(i) 

(ii) 

(hi) 

(iv) 

(v) 

(vi) 

(vii) 

Number  of  properties  in  Local 

Analysis 

of 

Authority’s  Area 

Column  (iv) 

in  whi 

ch  infesta 

tion  was 

Number  infes 

ted  by 

Notified 

Other- 

Type  of  Property 

Total 

by 

wise 

Recorded 

Rats 

Mice 

Occu- 

dis- 

[Total  of 

only 

pier 

covered 

(ii)  &  (iii)  ] 

Major 

Minor 

Local  Authority’s 

property 

271 

24 

26 

50 

3 

26 

21 

Dwelling  House 

25,856 

272 

104 

376 

— 

267 

109 

Business  Premises 

3,707 

72 

18 

90 

— 

47 

43 

Agricultural  Property 

56 

— 

— 

- — 

— 

— 

— 

Total  .  . 

29,890 

368 

148 

516 

3 

340 

173 

2.  Measures  of  Control  by  Local  Authority 


Type  of  Property 

No.  of 
proper¬ 
ties 

inspec¬ 

ted 

No.  of 
inspec¬ 
tions 
made 

Number  of 
notices  served 
under  Sec¬ 
tion  4 

Number  of  treatments 

carried  out 

_  .  1  . 

By  arrange¬ 
ment  with 
Occupier 

Under 

tion 

Sec- 
5  (1) 

Treat¬ 

ments 

Works 

Rats 

Mice 

only 

Rats 

Mice 

only 

Local  Authority’s 

Property 

50 

642 

— 

— 

63 

41 

— 

— 

Dwelling  House 

376 

3,858 

— 

— 

306 

118 

— 

— 

Business  Premises 

90 

1,286 

— 

— 

56 

62 

— 

— 

Agricultural  Property 

■ — 

— 

— 

— 

— 

— 

— 

— 

Total  .  . 

516 

5,786 

— 

— 

425 

221 

— 

(xii)  Atmospheric  Pollution 

While  there  does  not  appear  to  be  any  great  problem  in  this  regard 
existing  in  the  City,  there  are  66  boiler  house  plants  within  the  City 
boundary  which  contribute  in  greater  or  lesser  extent  to  a  certain  amount 
of  atmospheric  pollution.  There  were  a  number  of  complaints  received 
during  the  year  with  regard  to  odour  emanating  from  the  large  Motor  Car 
Factory  in  the  south-eastern  part  of  the  City.  Smoke  nuisance  has  been 
most  marked  in  the  St.  Ebbe’s  region,  associated  principally  with  the 
Gas  Works,  the  Electricity  Power  Station  and  one  or  two  factories  in  the 
same  region.  There  is  little  doubt  that  nuisances  will  continue  from  time 
to  time  from  the  Gas  Works  which  are  admittedly  out  of  date — old  hori¬ 
zontal  retorts  still  being  operated  which  give  constant  rise  to  nuisance. 
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Removal  of  the  works  to  another  site  is  envisaged  but  is  not  likely  to  take 
place  for  a  considerable  number  of  years  and,  in  the  meantime,  the  staff 
are  doing  their  best  to  keep  to  a  minimum  any  inevitable  nuisance.  In 
so  far  as  the  Electricity  Power  Station  is  concerned  there  was  nuisance 
during  the  year  from  smoke  and  grit;  following  enquiries,  action  by  the 
Superintendent  Engineer  resulted  in  the  nuisance  being  reduced.  Greater 
care  is  now  being  taken  in  controlling  the  grit  arrestors  which  are  liable 
to  chokage,  while  arrangements  were  completed  by  the  end  of  the  year 
for  dealing  with  peak  loads  and  fluctuations  in  demand;  these  coupled 
with  fuel  difficulties  had  been  a  constant  source  of  worry  to  the  operational 
staff.  One  of  the  factories  in  this  neighbourhood  has  also  arranged  for  the 
installation  of  coke  firing  plant  in  order  to  cut  out  smoke  nuisance.  There 
is  no  doubt  that  the  quality  of  fuel,  which  remains  variable,  and  lack  of 
suitable  boiler  house  staff  contribute  considerably  to  such  smoke  nuisances 
as  exist  and  constant  attention  is  necessary  in  some  cases  to  ensure  a 
minimum  of  nuisance  being  created.  73  Observations  were  made  by 
Inspectors  during  the  year  and  5  breaches  of  the  Smoke  Emission  Bye¬ 
laws  recorded.  Action  in  each  case  included  notification  of  the  offence 
together  with  a  visit  to  the  plant  with  advice  and,  where  necessary,  re¬ 
ference  to  the  Ministry  of  Fuel  for  help  in  connection  with  fuel  quality  and 
boiler  house  tests. 

The  nuisance  by  odour  from  the  Cowley  Factory  was  considered  due 
to  installation  of  new  processes  and  the  firm  have  arranged  to  secure  the 
services  of  Ventilating  Engineers  in  order  to  deal  with  the  problem. 
On  the  whole  the  City  may  be  considered  fortunate  in  having  a  minimum 
of  factory  development  with  consequent  danger  of  atmospheric  pollution 
from  that  source,  but  there  still  remains  a  considerable  amount  of  pollution 
from  domestic  chimneys  and  emissions  from  railway  engines,  heating 
plant  and  the  like,  used  in  the  built-up  parts  of  the  City. 

{xiii)  Swimming  Baths  and  Bathing  Facilities 

The  City  is  fortunate  in  having  a  number  of  freely  available  bathing 
places  on  the  Rivers  Thames  and  Cherwell  and  these  together  with  Hinksey 
Open-Air  Pools  and  the  Temple  Cowley  covered  Swimming  Bath  form 
a  valuable  addition  to  the  amenities  of  the  City. 

The  Temple  Cowley  Swimming  Bath  is  an  excellent  modern  covered 
swimming  bath  which  is  provided  with  a  highly  satisfactory  system  of 
purification  by  chlorination.  It  is  fully  used  in  the  summer  months  and 
samples  of  water  from  inlet  and  outlet  are  taken  periodically  by  the  City 
Water  Engineer  for  bacteriological  examination.  20  samples  taken 
during  the  year  were  all  returned  as  satisfactory. 

Hinksey  Pools  consist  of  open-air  tanks  formerly  used  as  water  supply 
storage  reservoirs  and  these  have  now  been  successfully  adapted  as 
bathing  pools.  A  simple  form  of  chlorination  of  the  water  supply  is  used 
as  a  safeguard,  but  it  is  apparent  that  a  greater  measure  of  control  over 
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water  circulation  and  chlorine  dosage  is  required  if  the  pools  are  to  be 
considered  reasonably  satisfactory  from  a  public  health  point  of  view. 

A  number  of  river  bathing  places  are  also  very  popular  rendezvous 
in  the  summer  months.  Being  on  river  waterways  they  are  open  to 
pollution  from  many  sources  and  the  water  not  being  under  control  is 
incapable  of  receiving  proper  treatment  or  purification.  Without  com¬ 
plete  control  over  the  water  supply  and  circulation  system  in  any  bathing 
place  it  is  impossible  to  improve  the  cleanliness  or  bacterial  purity  of  the 
water  in  use,  and  as  such  conditions  are  not  likely  to  be  achieved  in  con¬ 
nection  with  these  open  access  river  bathing  places  persons  using  such 
amenities  should  realise  that  certain  risks  are  unavoidable. 

It  is  evident,  of  course,  that  in  the  past  much  enjoyment  and  benefit 
has  been  derived  from  these  bathing  facilities  and  while  it  may  be  said 
that  bathing  in  the  waters  of  the  Thames  and  Cherwell  is  not  wholly  free 
from  risk  to  health,  thousands  will  cheerfully  continue  to  run  such  risk 
with  impunity,  and  probably  in  the  main,  with  little,  if  any  apparent 
injurious  effect. 

(xiv)  Water  Supply 

The  following  report  has  been  kindly  supplied  by  Mr.  H.  H.  Crawley, 
A.M.I.C.E.,  M.I.W.B.,  the  City  Water  Engineer. 

The  water  supply  of  the  City  of  Oxford  and  its  surrounding  water 
area,  which  now  totals  221  square  miles,  was  satisfactory  in  quality  and 
quantity  during  the  year. 

The  total  quantity  of  water  treated  at  Swinford  Works  and  pumped 
to  Beacon  Hill  Reservoir  during  1950  was  2,457,498,000  gallons,  an  in¬ 
crease  of  97,151,000  gallons  over  the  previous  year. 

After  deducting  metered  supplies  the  average  consumption  per  head 
per  day  for  domestic  purposes  was  27.3  gallons. 


Bacteriological  Examinations : 


Samples  of  the  River  Thames  Water,  which  is  the  source  of  supply,, 
were  taken  each  month  together  with  samples  of  the  water  after  settlement,, 
after  filtration  and  of  the  final  chlorinated  water  leaving  Swinford  Works. 


The  results  of  the  examinations  showed  the  following  ranges  in  the 
probable  number  of  coliform  bacilli  (2  days  at  37°C.)  per  100  m.l. : — 
River  Thames  samples  .  .  .  .  35  to  6,000 

Settled  Water  samples  .  .  .  .  .  .  50  to  1,800 

Filtered  Water  samples  ..  ..  7  to  1,800 

Chlorinated  Water  samples  .  .  .  .  0 


Bacteriological  samples  were  also  taken  once  a  week  from  each  of  the 
service  reservoirs  and  from  consumers’  taps  in  various  parts  of  the  water 
area.  The  results  were  as  follows: — - 
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Place  of  Sampling 

Total  no.  of 
samples  taken 
during  1950 

Results. 

Ministry  of  Health  Grade 

Grade  1 
samples  as  a 
percentage  of 
total  number 

1 

2 

3 

4 

Works  Cottages, 

Swinf  ord 

12 

11 

1 

91.5% 

Beacon  Hill  Reservoir 

53 

53 

— 

— 

— 

100% 

Headington  Reservoir 

52 

52 

— 

— 

— 

100% 

Shotover  Reservoir 

72 

55 

11 

5 

1 

76.4% 

Boars  Hill  Reservoir 

53 

46 

6 

— 

1 

86.7% 

Consumers’  Taps  ... 

206 

196 

6 

4 

— 

95.2% 

Totals  ... 

448 

413 

24 

9 

2 

92.2% 

The  organisms  causing  the  lower  grade  results  were  mainly  of  non- 
faecal  origin  but  additional  chlorination  was  done  as  a  safeguard  at  the 
points  concerned. 


Chemical  Analyses 

Each  month  a  sample  was  taken  of  the  filtered  water  before  chlorina¬ 
tion.  All  were  satisfactory.  A  typical  result  is  given  below: — 


Physical  Characters 

Reaction 

•  •  •  • 

Alkaline 

Colour  in  2  ft.  stratum 

.  .  Clear,  pale  green 

Suspended  matter 

•  •  •  * 

. .  Nil. 

Chemical  Characters 

Parts  per  million 

Total  solids  dried  at  100°C. 

360 . 0 

Loss  on  ignition 

62.0 

Chlorine  in  chlorides 

22.0 

do.  x  1.647  —  sodium  chloride 

36.2 

Nitrites 

Nil. 

Nitrogen  as  nitrates 

3.3 

Saline  ammonia 

.01 

Albuminoid  ammonia 

.13 

Oxygen  absorbed :  3  hrs.  at  37°C.  .  . 

1.02 

Hardness:  Total 

240.0 

Temporary 

160.0 

Permanent 

80.0 

Phosphate  as  P04 

.01 

Silica  as  Si02 

2.8 

Poisonous  metals :  Lead 

Nil. 

Copper 

•  •  *  • 

Nil. 

Result :  Satisfactory. 

Activated  carbon  dosage  of  the  settled  water  was  carried  out  con¬ 
tinuously  throughout  the  year  as  a  safeguard  against  formation  of  chloro- 
phenol  tastes. 

The  estimated  population  of  the  City  was  108,220  and  the  number  of 
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dwelling-houses  27,557.  All  the  properties  are  supplied  from  public  water 
mains  with  the  exception  of  those  in  Binsey  Village  where  there  is  a  well 
supply  with  storage  tank  which  supplies  approximately  75  persons. 

(B)  HOUSING  CONDITIONS 

None  of  the  activities  of  a  Local  Authority  excites  more  public  in¬ 
terest  and  concern  than  that  of  housing.  There  has  been  during  the  last 
decade  an  ever  increasing  demand  for  housing  accommodation,  coupled 
with  a  totally  inadequate  rate  of  supply  and  allied  to  economic  difficulties 
and  shortages  of  labour  and  materials  these  circumstances  have  made 
future  prospects  in  the  housing  field  appear  somewhat  grim.  Unless  a 
solution  to  the  problem  is  quickly  found — and  this  seems  unlikely — con¬ 
siderable  time  must  elapse  before  the  position  is  eased  to  any  great  extent .. 
Such  a  situation  is  of  great  importance  to  this  Department  for  Slum 
Clearance  Schemes  have  not  been  revived  since  the  beginning  of  the  war 
and  there  is  an  ever  growing  amount  of  dilapidation  and  dis-repair  evident 
on  inspection  of  many  dwelling-houses  in  the  City.  It  is  true  that  there 
is  little  incentive  for  owners  of  property  let  for  occupation  to  carry  out 
much  in  the  way  of  repair  or  maintenance  owing  to  the  high  costs  in¬ 
volved  and  the  little  return  secured  from  the  occupations,  as  most  rentals 
are  subject  to  pre-war  controls.  Any  schemes  for  clearance  of  large  or 
small  areas  of  dwelling-houses  are  coupled  to  the  re-housing  problem  and 
the  current  building  programme  and  it  is,  therefore,  understandable  that 
the  Government  and  Local  Authorities  tend  at  present  to  encourage  the 
preservation  of  houses  which  at  one  time  would  have  been  considered  only 
fit  for  demolition.  The  handling  of  this  aspect  of  the  housing  situation 
undoubtedly  requires  the  wisdom  of  a  “Solomon”  and  the  patience  of  a 
“Job”  with  little  hope  of  any  really  satisfactory  solution  in  the  near  future. 

There  still  remain  in  the  City  quite  a  number  of  dwelling-houses 
which,  but  for  the  war,  would  have  been  demolished  and  the  occupants 
rehoused.  As  already  pointed  out,  however,  the  vital  need  to  conserve 
every  dwelling-house  wherever  possible  and  the  inability  of  the  Local 
Authority  to  fully  implement  their  housing  powers  have  complicated 
matters.  The  situation  is,  of  course,  not  only  a  local  but  a  national  one. 
Many  occupiers  press  for  repairs  and  renovations  but  do  little  on  their 
own  initiative  on  account  of  the  expenses  involved.  Owners  on  the  other 
hand  are  not  interested  in  schemes  of  repair  or  renovation  which  often 
involve  major  expense  unless  vacant  possession  is  possible,  under  which 
circumstances  there  exists  some  opportunity  of  securing  an  adequate 
return  for  any  expenditure  involved.  Such  events  are  comparatively  rare, 
but  it  is  interesting  to  record  that  one  owner  of  four  cottages  in  the  City 
is  carrying  out  a  comprehensive  scheme  of  repair  and  reconditioning  to  save 
four  useful  though  small  cottages  which  otherwise  would  have  been  lost 
to  the  housing  programme;  they  were  previously  included  in  an  uncon¬ 
firmed  Clearance  Order. 


Ill 


The  provisions  of  the  1949  Housing  Act  as  to  reconditioning  and  im¬ 
provement  of  dwelling-houses  subject  to  government  grants  in  approved 
cases  have  not  attracted  much  attention  in  so  far  as  dwelling-houses  in 
the  City  are  concerned.  A  certain  amount  of  reoccupation  of  dwelling- 
houses  remaining  subject  to  uncompleted  housing  action  has  inevitably 
taken  place,  and  attempts  are  now  being  made  to  clarify  the  situation 
and  secure  some  measure  of  control  by  the  issue  of  licences  under  Defence 
Regulation  68aa.  This  Regulation  allows  occupation  of  dwelling-houses 
(which  are  subject  to  condemnation)  as  an  emergency  for  six-monthly 
periods  on  the  understanding  that  they  are  maintained  reasonably  fit  for 
such  temporary  occupation.  In  one  or  two  cases  the  amount  of  work 
carried  out  in  connection  with  these  temporary  licences  has  been  out  of  all 
proportion  to  the  return  normally  to  be  expected,  but  in  such  cases  the 
provision  of  housing  accommodation  for  employees  of  the  owners  has  been 
the  primary  factor. 

During  the  year  an  assessment  was  made  of  the  general  housing 
situation  in  so  far  as  unfit  houses  were  concerned  in  order  to  secure  an 
approximation  of  the  numbers  of  houses  involved  in  four  groups  as 
follows : — 

(a)  Unfit  houses  considered  only  suitable  for  demolition 

(mainly  subject  to  previous  housing  action)  .  .  .  .  212 

(b)  Unfit  but  in  need  of  detailed  assessment  preparatory  to 

any  major  housing  action  . .  ..  ..  ..  ..  1,218 

(c)  Requiring  repairs  in  greater  or  lesser  degree  ..  ..  6,187 

(d)  Houses  having  underground  rooms  subject  to  the  re¬ 
quirements  of  the  City  Regulations  .  .  .  .  .  .  1,162 

The  majority  of  houses  in  Group  A  consist  of  dwellings  still  remaining 
from  the  pre-war  slum  clearance  programme,  together  with  some  others 
which  appear  to  be  beyond  economic  treatment  and  should  be  demolished. 
Group  B  involves  a  fairly  large  number  of  dwelling-houses  which  are  in 
need  of  considerable  repair  and  renovation  if  they  are  to  remain  in  con¬ 
stant  occupation  ;  some  may  eventually  be  classed  as  Group  A  properties 
after  more  detailed  inspection.  There  are,  however,  a  number  in  this 
group  which  despite  the  apparent  extent  and  high  cost  of  works  of  repair 
should,  it  is  considered,  be  retained  as  useful  housing  accommodation. 
The  long  period  of  neglect  and  inattention  which  has  occurred  has  in¬ 
evitably  led  to  much  dilapidation  and  dis-repair,  and  a  considerable- 
programme  of  activity  in  connection  with  house  repairs  remains  to  be 
faced  in  the  future  in  so  far  as  the  6,187  dwelling-houses  in  Group  C  are 
concerned.  It  will  be  seen  under  Group  D  that  there  are  a  considerable 
number  of  underground  rooms  subject  to  the  City  Regulations  which 
require  such  rooms  as  are  used  for  habitation  to  comply  with  the  hygienic 
standards  laid  down.  Little  has  been  done,  however,  to  invoke  the  re¬ 
quirements  of  these  Regulations  because  of  the  shortage  of  housing  ac- 
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commo elation  generally,  but  there  is  no  doubt  that  the  prevention  of 
dampness  and  improvement  of  light  and  ventilation  to  such  rooms  as  are 
likely  to  be  used  for  habitation  is  a  pressing  need  and  in  the  best  interests 
of  the  health  of  those  who  occupy  them.  There  does  not  appear  much 
evidence  of  an  unduly  large  amount  of  overcrowding  in  dwelling-houses 
in  the  City,  and  in  so  far  as  re-housing  of  families  living  under  unsatis¬ 
factory  conditions  is  concerned,  close  co-operation  is  maintained  with  the 
Housing  Manager. 

Number  of  New  Houses  erected  during  the  year: — 


(i)  By  Local  Authority 

Temporary  Pre-fabricated  .  .  .  .  .  .  — 

Non-Traditional  . .  .  .  . .  .  .  140 

Traditional  . .  .  .  .  .  . .  .  .  40 

(ii)  By  the  Local  Authority  outside  city  .  .  .  .  24 

(iii)  By  other  Local  Authorities  . .  . .  . .  — 

(iv)  By  other  bodies  and  persons  . .  .  .  .  .  75 


Inspection  of  Dwelling-houses  during  the  year: — 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for 

Housing  defects  (under  Public  Health  or  Housing 
Acts)  . .  . .  .  .  . .  .  .  .  .  262 

(fr)  Number  of  inspections  made  for  the  purpose  . .  2,298 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932  28 

(b)  Number  of  inspections  made  for  the  purpose  . .  242 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so  dan¬ 

gerous  or  injurious  to  health  as  to  be  unfit  for  human 
habitation.  . .  . .  . .  . .  . .  . .  4 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 

to  under  the  preceding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  . .  258 

Remedy  of  defects  during  the  year  without  the  service  of  formal  notices : — 

Number  of  defective  dwelling-houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or 
their  Officers  ..  ..  ..  ..  ..  ..  311 

Action  under  Statutory  Powers  during  the  year: — 

A.  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act  1936: — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  . .  . .  . .  . .  18 
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(2)  Number  of  dwelling-houses  which  were  rendered  fit  after 
service  of  formal  notices : — 

(a)  By  owners  . .  , .  . .  . .  . .  . .  17 

(b)  By  Local  Authority  in  default  of  owners . .  ..  2 

B.  Proceedings  under  Public  Health  Acts : — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  defects  to  be  remedied  . .  . .  — 

(2)  Number  of  dwelling-houses  in  which  defects  were  re¬ 
medied  after  service  of  formal  notices: — 

(a)  By  owners  . .  . .  . .  . .  . .  . .  — 

(b)  By  Local  Authority  in  default  of  owners . .  . .  — 

C.  Proceedings  under  Sections  11  and  13  of  the  Housing  Act  1936: — 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demoli¬ 
tion  Orders  were  made  . .  . .  . .  . .  . .  4 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  . .  . .  . .  . .  . .  . .  5 

D.  Proceedings  under  Section  12  of  the  Housing  Act,  1936: — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  . .  . .  2 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  . .  1 
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Repairs  and  Improvements  effected  during  1950 


Dwelling 

Houses 

Food 

Premises, 

Other 

Premises 

Totals 

Accumulations 

6 

2 

1 

9 

Animal  Nuisances 

3 

— 

1 

4 

Cooking  Accommodation .  . 

5 

1 

— 

6 

Dampness  .  . 

51 

— 

— 

51 

Dustbins 

86 

6 

— 

92 

Drain  Tests 

23 

— 

1 

24 

Drains  Cleared 

35 

2 

1 

38 

Drains/Soil/Waste  Pipes  Repaired 

83 

1 

2 

86 

Doors  and  Windows 

119 

2 

— 

121 

Ditches  and  Streams 

4 

— 

— 

4 

Floors 

86 

4 

— 

90 

Food  Stores 

1 

3 

— 

4 

Fireplaces/Flues 

28 

1 

— 

29 

Gutters,  Spouting  .  . 

95 

— 

1 

96 

Lighting 

• — 

1 

2 

3 

Manure  Pits 

— 

— 

1 

1 

Nuisances  (General) 

29 

23 

15 

67 

Piggeries 

— 

— 

2 

2 

Roofs 

176 

4 

1 

181 

Rooms,  Cleansed  .  . 

5 

17 

7 

29 

Sanitary  Accommodation 

Sanitary  Accommodation  (Addi- 

3 

— 

3 

6 

tional)  Repaired/Cleansed  .  . 

44 

7 

26 

77 

Sinks/ Wash  Basins 

6 

4 

— 

10 

Sinks/Wash  Basins  (Additional)  .  . 

7 

7 

1 

15 

Stables 

— 

— 

1 

1 

Smoke  Nuisances  (Industrial) 

— 

— 

3 

3 

Urinal  Accommodation  .  . 

— 

1 

— 

1 

Ventilation 

— 

4 

1 

5 

Walls  and  Chimneys  (External)  .  . 

62 

— 

— 

62 

Walls  and  Chimneys  (Internal)  .  . 

185 

2 

1 

188 

Washing  Cooppers 

11 

— 

— 

11 

Water  Heaters 

— 

47 

1 

48 

Water  Supply  Provided  .  . 

2 

11 

— 

13 

Yards 

5 

— 

2 

7 

Totals  .  . 

1,162 

150 

72 

1,384 

(C)  SUPERVISION  OF  MILK,  MEAT  AND  OTHER  FOOD  SUPPLIES 
(i)  Milk  and  Milk  Products 

Milk  production  and  conditions  in  connection  with  cow  keeping 
became  the  responsibility  of  the  Ministry  of  Agriculture  and  Fisheries 
in  October  1949  and  Local  Authorities  were  left  responsible  for  super¬ 
vision  of  the  handling  and  treatment  of  milk  from  the  farm,  gate  to  the 
consumer. 

All  persons  who  distribute  milk  to  the  public  other  than  from  farm 
premises  must  be  registered  as  distributors  of  milk  with  the  Local  Au¬ 
thority  concerned  whether  or  not  they  operate  dairy  premises  and  plant 
for  treatment,  bottling  of  milk,  etc.  In  this  connection  42  persons  in  the 
City  were  on  the  register  at  the  end  of  the  year.  8  persons  were  registered 
as  selling  bottled  milk  only,  while  in  5  cases  heat  treatment  plant  is  in¬ 
stalled  and  operated  under  the  provisions  of  the  Milk  (Special  Designation) 
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(Pasteurised  and  Sterilised  Milk)  Regulations.  Considerable  attention 
was  paid  to  the  premises  and  plant  by  your  Inspectors  during  the  year, 
295  visits  being  made  to  dairies  for  this  purpose.  17  licences  to  deal  in 
T.T.  and  13  in  Pasteurised  Milk  were  issued.  Of  the  5  licences  to  operate 
and  use  heat  treatment  plant  only  2  are  in  connection  with  the  Holder 
process,  the  other  3  relating  to  High  Temperature  Short  Time  treatment. 

As  mentioned  in  my  introductory  remarks  one  of  the  largest  heat 
treatment  plant  operators  has  found  it  necessary  to  transfer  his  plant 
to  the  County  area  owing  to  the  impossibility  of  securing  a  satisfactory 
site  for  an  extension  of  his  dairy  premises  in  the  City,  this  means  that 
within  the  next  year  or  so  the  milk  handled  by  this  distributor  will  be 
treated  outside  the  district  and  sold  within  the  City  already  bottled. 
Supervision  of  the  plant  concerned  will  be  the  responsibility  of  the  Oxford¬ 
shire  County  Authority. 

Quantity  of  Milk. 

Enquiry  during  the  year  showed  that  approximately  13,500  gallons 
of  milk  were  sold  daily  in  the  City,  which  is  equal  to  approximately  one 
pint  per  head  per  day  of  the  population.  This  is  a  very  satisfactory  figure. 

Quality  of  Milk. 

The  Sale  of  Milk  Regulations,  1939,  lays  down  a  minimum  standard 
of  3%  milk  fat  and  8.5%  solids  not  fat  and  if  below  this  standard  it  shall 
until  the  contrary  be  proved  be  deemed  to  have  been  adulterated.  The 
Ministry  of  Food  set  a  minimum  fat  content  of  4%  for  milk  from  the 
Channel  Island  breeds  which  is  sold  under  the  description  of  Channel 
Island  or  South  Devon  milk. 

Of  the  milk  samples  taken  informally  3  proved  below  standard  for 
fat  content,  in  each  case  averaging  2.8%,  while  one  of  the  samples  was 
also  below  standard  in  solids-not-fat,  the  result  being  8.1%.  31  out  of  70 
formal  samples  of  milk  also  proved  below  standard  and  while  the  average 
result  of  these  70  samples  proved  to  be  3.34%  fat  and  8.68%  solids-not-fat 
— i.e.  above  the  legal  minimum — there  is  certainly  room  for  thought  in 
connection  with  some  milks  of  poor  quality  arriving  in  the  City.  Quality 
production  is  said  to  depend  upon  breeding,  housing,  feeding  and  sound 
general  management,  and  while  such  breeds  as  the  British  Friesian  may 
produce  large  quantities  of  milk,  it  is  also  held  in  many  quarters  that  they 
are  capable  of  giving  good  average  quality  milk  not  necessarily  below  the 
legal  minimum  standard.  Enquiry  has  shown  in  connection  with  many 
of  the  samples  found  to  be  below  standard  in  fat  content  that  there  may  be 
a  relationship  between  the  fat  content  of  the  milk  and  the  milking  interval 
concerned.  Afternoon  milk  was  invariably  higher  in  fat  content  after  the 
comparatively  shorter  interval  between  milkings  whereas  morning  milk 
very  often  showed  the  reverse,  having  low  fat  content  after  the  very  much 
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longer  interval.  Lack  of  protein  and  other  difficulties  in  maintaining  a 
sound  balanced  diet  for  the  cows  is  also  blamed  for  inferior  quality,  but 
it  should  be  noted  that  producers  of  poor  quality  milk  are  in  the  great 
minority  in  so  far  as  this  City’s  milk  supply  is  concerned.  It  would  be 
interesting  in  this  connection  to  see  the  result  of  a  quality  premium  scheme 
based  on  the  present  legal  minimum  standard  of  quality  with  incentive 
payments  for  quality  above  and  rejection  below  standard.  This  would 
undoubtedly  lead  to  keener  effort  to  improve  quality  of  milk  by  greater 
attention  to  breeding  and  management,  but  with  an  inevitable  rise  in  the^ 
price  of  milk.  In  no  case  in  connection  with  poor  quality  milk  was  there 
considered  suitable  circumstances  for  taking  legal  proceedings,  but  there 
is  no  doubt  that  constant  organised  sampling  tends  to  keep  producers 
alive  to  the  need  for  attention  to  the  quality  of  their  product. 

Such  organised  sampling  of  milk  at  places  of  delivery  in  the  City  was 
undertaken  during  the  year  with  sampling  at  the  place  of  production 
where  considered  advisable. 

Of  the  151  samples  of  T.T.  Milk  taken,  which  comprised — T.T.  Certi¬ 
fied  93  and  T.T.  58 — 138  (91.4%)  satisfied  the  Methylene  Blue  Test  and 
13  samples  (8.6%)  failed.  Follow  up  samples  were  taken  in  all  cases  of 
failure.  As  a  result  of  abnormal  laboratory  temperature  at  the  time  of 
examination  155  samples  were  returned  as  void,  but  the  Bacteriologist 
pointed  out  that  110  of  these  satisfied  the  test  despite  the  conditions. 

It  is  satisfactory  to  note  a  preponderance  of  graded  milks  being  sold 
in  the  City  and  a  growing  tendency  for  milk  to  be  pasteurised  as  this  is 
a  considerable  safeguard  in  so  far  as  tuberculosis  and  other  infections  of 
milk  are  concerned. 
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Milk  Tests  Summary 


Samples 

Tested 

Normally 

Satis. 

Satis, 
under 
abnormal 
temp . 

Total 

Satis. 

Declared 

Void 

Fail 

Raw  Milk 

(. Methylene  Blue 
Test) 

T.T.  (Certified) .  . 

93 

86 

86 

7 

T.T . 

58 

52 

— 

52 

— 

6 

Ungraded 

13 

10 

— 

10 

— 

3 

Total 

164 

148 

— 

148 

— 

16 

Heat  Treated  Milk 
(. Methylene  Blue 
Test) 

Pasteurised 

390 

293 

69 

362 

23 

5 

T.T.  (Pasteurised) 

236 

173 

41 

214 

22 

— 

T  otal 

626 

466 

110 

576 

45 

5 

Heat  Treated  Milk 
(. Phosphatase 

Test) 

Pasteurised 

394 

383 

383 

2 

9 

T.T.  (Pasteurised) 

236 

233 

— 

233 

1 

2 

Total 

630 

616 

— 

616 

3 

11 

Tubercle  Bacilli  in  Milk . 

156  samples  of  milk  were  submitted  for  biological  test  for  the  presence 
of  tubercle  bacilli  and  3  samples  were  returned  as  positive  during  the  year 
(1.9%  of  the  samples  taken).  In  each  case  appropriate  steps  were  taken 
to  secure  the  eradication  of  the  offending  animals  from  the  herds  con¬ 
cerned  through  the  co-operation  of  the  appropriate  County  Councils  and 
the  Animal  Health  Division  of  the  Ministry  of  Agriculture  and  Fisheries. 
In  one  case  which  concerned  milk  delivered  to  a  dairyman  for  sale  un¬ 
treated  in  the  City,  arrangements  were  made  for  the  immediate  diversion 
of  the  supply  for  heat  treatment  pending  discovery  of  the  source  of  in  fec¬ 
tion.  Despite  satisfactory  clinical  results  and  only  after  repeated  sampling 
of  the  herd  concerned  was  a  cow  eventually  eradicated,  being  found  on 
slaughter  to  be  suffering  from  fairly  extensive  tuberculosis. 

The  importance  of  prompt  steps  for  diverting  infected  raw  milk  for 
heat  treatment  where  its  sale  is  imminent  cannot  be  over-emphasised  for 
many  weeks  may  elapse  between  demonstration  of  tubercle  bacilli  in  the 
bulked  milk  and  eradication  of  an  offending  animal  from  a  herd. 

Such  cases  also  point  to  the  value  of  constant  vigilance  by  the 
Veterinary  profession  and  the  Ministry  of  Agriculture  in  testing  herds 
so  as  to  eradicate  infected  animals  and  so  progress  towards  the  achievement 
of  tubercle-free  herds  throughout  the  country.  Biological  sampling  of  milk 
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continues  weekly  throughout  the  year  so  long  as  a  supply  of  laboratory 
animals  is  available. 

Ice  Cream. 

There  were  on  the  register  at  the  end  of  the  year  19  manufacturers  and 
194  retailers  of  ice  cream  in  the  City.  This  shows  an  increase  of  1  manu¬ 
facturer,  and  67  retailers;  the  majority  of  whom  handle  only  wrapped 
ice  cream.  685  Inspections  of  premises  concerned  were  carried  out  by 
Staff  during  the  year  and  a  high  standard  of  cleanliness  and  strict  observ¬ 
ance  of  the  Clean  Food  Byelaws  was  insisted  upon  in  all  cases.  A  con¬ 
siderable  amount  of  success  has  been  achieved  in  securing  the  provision 
of  conveniently  accessible  hot  water  supplies  and  washing  facilities  and 
in  the  general  improvement  of  the  hygienic  standard  of  premises  used. 

173  samples  of  ice  cream  were  examined  by  the  Methylene  Blue  test 
in.  order  to  secure  some  indication  of  the  bacteriological  cleanliness  of  the 
ice  cream  concerned.  This  test  is  intended  to  supplement  reports  on  the 
conditions  found  by  Inspectors  and  serves  as  a  useful  guide  to  manu¬ 
facturer,  retailer  and  Inspector.  The  test  provides  for  classification,  into 
four  grades  of  which  Grades  1  and  2  are  considered  satisfactory,  while 
Grades  3  and  4 — if  persisting  over  a  period  in  connection  with  any  par¬ 
ticular  supply — are  suggestive  of  faults  in  conditions  of  manufacture  or 
handling.  125  of  the  samples  taken  (72.2%)  were  classified  in  Grades  1 
or  2,  and  48  (27.8%)  were  classified  in  Grades  3  or  4.  In.  so  far  as  analysis 
for  fat  content  of  ice  cream  was  concerned  23  samples  were  examined  by 
the  Public  Analyst  of  which  5  were  found  to  contain  less  than  5%  and  6 
over  10%,  the  average  amount  found  being  8.04%.  In  no  case  was  the  fat 
content  below  the  minimum  of  2.5%  which  was  suggested  by  the  Ministry 
of  Food  as  a  desirable  interim  standard  and  a  condition  of  securing  certain 
supplies  of  ingredients.  The  results  show  a  pleasing  improvement  on  last 
year’s  results.  Most  of  the  ice  cream  sold  in  the  City  is  wrapped,  but 
where  loose  ice  cream  is  sold  particular  attention  is  directed  by  your 
Inspectors  to  the  maintenance  of  a  high  standard  of  hygiene  in  connection 
with  the  handling  of  the  product.  Ice  cream  vendors  generally  are  co¬ 
operative  and  take  a  keen  interest  in  the  maintenance  of  clean  food 
standards. 

(ii)  Clean  Food  Campaign 

With  the  coming  into  force  of  the  Clean  Food  Byelaws  in  April  1950 
it  was  considered  advisable  to  commence  a  Clean  Food  Campaign  so  that 
the  need  for  care  and  attention  in  connection  with  food  handling  generally 
might  be  stressed  among  all  food  traders  in  the  City.  Accordingly,  several 
meetings  were  arranged  at  which  films  were  shown,  and  talks  given,  the 
first  of  these  being  supported  by  the  Chairman  and  Members  of  the  Health 
Committee.  Considerable  attention  was  aroused  and  digests  of  the  Bye¬ 
laws  were  distributed  to  the  various  food  traders.  The  inspection  and 
visitation  of  food  premises  was  stressed  and  a  number  of  talks  were  given 
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to  various  trade  groups  such  as  the  Dairymen,  the  Grocers’  Federation, 
the  Catering  Trade,  Ice  Cream  Alliance,  Co-operative  Guild  and  Co-oper¬ 
ative  Managers  Association,  etc.  Films  shown  during  the  year  included — 
“Another  Case  of  Food  Poisoning”,  “A  Fly  about  the  House”,  “The  Good 
Housewife  in  her  Kitchen”,  “Tale  in  a  Teacup”,  “The  Science  of  Milk 
Production”,  “The  Milky  Way”,  and  “Souring  of  Milk”.  While  consider¬ 
able  attention  was  aroused  by  this  means  it  was  felt  that  the  greatest 
amount  of  good  would  be  achieved  by  attention  primarily  to  inspection  of 
premises  wherein  food  was  prepared,  stored  or  sold,  together  with  im¬ 
provement,  where  necessary,  in  the  premises  and  methods  of  handling 
with  advice  to  all  who  needed  it  in  connection  with  the  clean  handling 
of  foodstuffs  generally.  The  keynote  of  our  activities  was  “co-operation”, 
with  the  slogan — “Clean  Food,  Clean  Premises,  Clean  Service”.  It  was 
stressed  throughout  all  the  work  involved  that  Inspectors  were  anxious 
to  advise  and  assist  in  securing  as  high  a  standard  as  possible  among  the 
food  handling  trades,  particularly  in  view  of  the  City’s  importance  as  a 
University,  industrial  and  tourist  centre.  Tribute  should  be  paid  to  the 
way  in  which  City  traders  generally  responded  and  it  can  be  said  that 
much  improvement  has  been  secured  and  continues  to  be  made  in  con¬ 
nection  with  this  important  matter.  It  is  hoped  eventually  to  organise 
training  classes  in  hygiene  for  members  of  the  food  trades  if  the  difficulties 
in  connection  with  attendance  of  employees  can  be  overcome. 

Inspection  of  Food  Premises 


The  following  is  a  summary  of  the  various  food  shops  and  premises 
within  the  City,  together  with  visits  paid  during  1949: — 


Premises 

No. 

Visits 

Butchers 

76 

414 

Fishmongers  and  poulterers 

27 

108 

Fruiterers  and  greengrocers 

94 

68 

Grocers 

210 

584 

Market  stalls,  carts,  etc.  .  . 

51 

487 

Bakehouses 

31 

180 

Dairies  and  Milkshops 

35 

293 

Ice-cream  Retailers  Registered  .  . 

194 

685 

Food  Preparing  Premises  Registered  .  . 

40 

298 

Restaurants 

77 

212 

Miscellaneous  visits 

— 

431 

Visits  re  sampling 

— 

924 

Totals  .  .  .  .  .  .  .  .  .  •  •  . 

835 

4  684 

(iii)  MEAT  INSPECTION 

As  will  be  seen  by  an  inspection  of  the  table  shown  at  the  end  of  this 
sub-section  there  was  a  considerable  increase  in  the  number  of  animals 
inspected  during  the  year  and  this  threw  additional  burdens  on  the 
Inspectors  concerned  particularly  in  view  of  the  unfortunate  tendency  for 
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slaughtering  to  be  continued  late  into  evenings.  The  number  of  animals 
slaughtered  reached  the  highest  peak  since  1947  and  every  animal' slaugh¬ 
tered  was  inspected  despite  the  unsatisfactory  conditions  obtaining  in 
the  three  slaughter  houses  in  use  in  the  City.  These  private  premises 
have  been  adapted  by  the  Ministry  of  Food  for  regular  use  and  are  badly 
sited — in  one  case  immediately  adjoining  a  dairy,  food  manufactory, 
bakehouse  and  stables,  in  another  case  closely  adjoining  private  property 
in  a  residential  neighbourhood,  while  a  third  is  accommodated  in  old  and 
out  of  date  farm  buildings.  It  is  highly  desirable  that  Oxford  and  its 
immediate  neighbourhood  should  be  provided  with  a  central  abattoir  of 
hygienic  construction  and  arrangement,  situated  in  a  convenient  and 
satisfactory  position  and  able  to  cope  with  peak  kills  for  the  whole  area 
of  supply.  It  is  hoped  that  this  may  eventually  be  achieved,  although  it 
is  realised  that  it  is  dependent  upon  the  Ministry's  future  policy  in  con¬ 
nection  with  the  marketing  of  food  animals  and  the  economic  resources 
available  for  such  a  project. 

Tuberculosis 

There  was  an  increase  in  the  percentage  of  cattle  (excluding  cows) 
found  suffering  from  tuberculosis,  the  figure  for  the  year  being  10.4%  as 
against  9.1%  during  1949,  on  the  other  hand  a  decrease  was  noted  in  the 
percentage  of  cows  so  affected  despite  the  greater  number  slaughtered, 
the  figure  being  25.4%  as  against  27.6%  in  1949.  The  figure  for  calves 
was  the  same  as  for  the  previous  year,  i.e.  0.1%,  there  being  only  5  cases 
discovered  out  of  well  over  5,000  carcases  inspected.  There  was  also  a 
decrease  in  the  amount  of  tuberculosis  found  in  pig  carcases,  the  figure 
being  4%  as  against  5.9%  for  the  previous  year. 

Cysticercus  Bovis 

During  the  year  68  cases  of  suspected  Cysticercus  Bovis  were  found 
in  cattle  at  the  slaughterhouses  and  the  carcases  were  referred  for  cold 
storage  precautions.  Specimens  from  all  carcases  were  examined  at  the 
Radcliffe  Pathological  Laboratory  and  in  41  cases  various  stages  of  C. 
Bovis  were  demonstrated,  18  being  confirmed  as  viable  cysts,  the  re- 
mainder  being  non- viable.  Effort  was  made  in  all  confirmed  cases  to  trace 
the  source  of  the  animal  concerned,  and  information  was  given  to  the 
Regional  Medical  Officer.  Of  the  41  cases  confirmed  38  infections  were 
demonstrated  in  the  muscles  of  the  cheek,  2  in  both  cheek  and  heart,  and 
1  in  the  diaphragm  only.  The  27  cases  not  confirmed  by  laboratory 
diagnosis  were  returned  as  sarcosporidiosis,  granulomas  or  non-specific 
inflammatory  processes. 

Meat  Inspection 

The  following  figures  show  the  extent  of  the  work  of  Meat  Inspection 
for  the  years  1946 — 1950  under  the  provision  of  the  Public  Health  (Meat) 
Regulations. 
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No.  of  visits  to  slaughterhouses 


1,096 


No.  of  carcases  examined: — 
Bulls 
Bullocks 
Cows 
Heifers 
Calves 


Sheep 

Swine 


154 

2,279 

1,806 

2,996 

5,603 

- -  12,838 

14,449 

1,445 


Total 


28,732 


Year 

Total  number  of 
animals  inspected. 

Total  number  of 
visits  in  connection 
with  meat  inspection. 

1946 

35,301 

1,015 

1947 

30,313 

987 

1948 

24,761 

1,001 

1949 

25,849 

980 

1950 

28,732 

2,260 

Decomposition  of  Meat,  1950 


Quantity  dealt  with 

Weight 

lbs. 

English  : 

Beef 

-* — r  w •••  .  .  .  .  .  .  •  .  «  •  •  .  •••  •••  ••• 

1,370 

-Beef  offal  ...  ...  ...  ...  ...  ...  ... 

81 

Pork 

2,056 

Pork  offal  ... 

37 

3,544 

Imported : 

Beef 

822 

Mutton 

25 

- 847 

JT  of  al  ...  ...  ...  ...  ...  ...  ... 

4,391 
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Total  Condemnation  of  Meat,  1950 

lbs.  lbs. 

English  Meat  . .  . .  . .  . .  . .  138,799J 

Imported  Meat  . .  . .  . .  . .  . .  847 J 

-  Ic9,646| 


Condition 


1.  Tuberculosis 

2.  Other  diseases 

3.  Decomposition 


lbs.  lbs. 

70,450J 
64,804| 

4,3911 

-  139,646f 


No  formal  seizures  were  made  nor  legal  proceedings  taken  during 

the  year. 


Tuberculosis  in  Food  Animals,  1950 


Portion  dealt  with 

Bo’ 

vines 

Pigs 

Totals 

Bovines  &  Pigs 

No. 

Weight 

(lbs.) 

No. 

Weight 

(lbs.) 

No. 

Weight 

(lbs.) 

Entire  carcases  and  all  organs 

54 

35,052 

3 

888 

57 

35,940 

Hindquarters 

10 

983 

— 

— 

10 

983 

Forequarters  .  . 

39 

4,739 

— 

— 

39 

4,739 

Portions  of  meat 

18 

754 

— 

— 

18 

754 

Heads  . . 

456 

15,019 

36 

979 

492 

15,998 

Lungs  .  . 

652 

7,610 

7 

44 

659 

7,654 

Livers  .  . 

153 

2,351 

1 

5 

154 

2,356 

Stomachs 

3 

84 

— 

— 

3 

84 

Mesenteries 

20 

343 

17 

25 

37 

368 

Intestines 

61 

1,140 

2 

15 

63 

1,155 

Plucks 

5 

33 

2 

22 

7 

55 

Hearts 

7 

40 

— 

— 

7 

40 

Spleens 

17 

37 

— 

— 

17 

37 

Skirts  .  . 

23 

55 

— 

— 

23 

55 

Kidneys 

18 

116 

— 

— 

18 

116 

Udders 

8 

116 

— 

— 

8 

116 

Totals  .  . 

1,544 

68,472 

68 

1,978 

1,612 

70,450 

Diseases  other  than  Tuberculosis  in  Food  Animals,  1950 
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Whole 

Part 

Heads  & 

Stomachs  & 

Other 

Carcases 

Carcases 

Tongues 

Lungs 

Hearts 

Livers 

Intestines 

Organs 

Total  Weight 

Condition 

f 

[ 

i 

C/5 

(Si 

< Si 

(Si 

1 

(Si 

(Si 

(Si 

(Si 

o 

g 

a 

05 

<D 

a 

05 

C 

a 

05 

05 

d 

Oh 

05 

05 

d 

Oh 

05 

05 

d 

Oh 

05 

05 

d 

Oh 

05 

05 

a 

Oh 

05 

Bovines 

Sheep 

Swine 

"> 

o 

pq 

05 

05 

,d 

C/5 

£ 

•  H 

% 

CO 

~> 

o 

PQ 

05 

05 

di 

CO 

d 

•  H 
£ 
co 

> 

o 

pq 

05 

05 

r£ 

CO 

C 

% 

CO 

•  fH 
> 

O 

pq 

05 

05 

Xi 

CO 

d 

•  pH 
£ 

CO 

•  pH 
> 

O 

pq 

05 

05 

d 

CO 

d 

% 

CO 

•  rH 
> 

O 

pq 

05 

05 

d 

CO 

d 

£ 

CO 

•  PH 

> 

o 

pq 

05 

05 

rd 

CO 

d 

% 

1  ^ 

•  p* 

> 

o 

pq 

05 

05 

d 

CO 

d 

•  pH 
£ 

CO 

lbs. 

lbs. 

lbs. 

Abscesses 

— 

— 

— 

8 

8 

2 

4 

_ 

2 

24 

7 

1 

_ 

____ 

___ 

305 

4 

- 

16 

1 

15 

- 

_ 

5,654 

79£ 

83 

Actinomycosis 

1,195 

— 

— 

Angioma 

3,586 

— 

— 

Arthritis 

1 

4 

102 

_ 

105 

Cirrhosis  .  . 

15 

49 

Cysticercus  Bovis 

1 

2 

38 

— 

— 

Cysts 

— 

— 

— 

1 

— 

— 

— 

— 

— 

43 

— 

— 

_ 

_ 

_ 

29 

_ 

6 

_ 

— 

— 

5 

_ 

2 

944 

— 

33 

Distomatosis 

29 

1293 

335 

14,1381 

891 

— 

Emaciation 

25 

14 

2 

10,267 

642 

47 

Emphysema 

7 

69 

— 

— 

Erysipelas 

2 

330 

Fatty  Degeration 

21 

3 

2 

345 

8 

18 

Fatty  Infiltration 

12 

6 

176 

18 

— 

Fevered  Condition 

6 

1 

1,253 

— 

— 

Hydro-Nephrosis 

3 

— 

1 

10 

— 

1 

Immaturity 

6 

169 

— 

— 

Inflammatory  condition 

— 

— 

— 

2 

— 

1 

— 

— 

— 

4 

3 

8 

— 

— 

— 

6 

1 

2 

8 

— 

4 

32 

2 

15 

790 

18 

167£ 

Injury 

Johne’s  Disease 

— 

2 

— 

57 

11 

8 

2 

1 

2 

— 

1 

3,142£ 

225 

103 

36 

637 

— 

— 

Leukaemia 

1 

48 

Lymphadenitis  .  . 

1 

332 

— 

— 

Malodour  and  Taint 

2 

1 

49 

Ill 

— 

Melanosis 

1 

2 

— 

2 

54 

16 

Moribund  Condition 

7 

4 

1 

534 

210 

171 

Necrosis  . . 

1 

8 

1 

3 

114 

2 

15 

Nephritis 

17 

— 

5 

76 

— 

9 

Oedema  . . 

7 

6 

— 

2 

— 

— 

1 

• — 

— 

— 

— 

— 

— 

— 

— 

— 

— • 

— 

1 

— 

— 

1 

— 

— 

3,945 

324 

— 

Parasitic  Condition 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

15 

— 

— 

— 

— 

— 

329 

— 

— 

1 

— 

260 

— 

— 

3,914 

745 

— 

Pericarditis 

5 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

2 

14 

1 

7 

3,573 

29 

29 

Peritonitis 

2 

— 

— 

3 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

21 

1 

— 

6 

— 

— 

19 

— 

— 

1,230 

2 

— 

Pleurisy  .  . 

— 

2 

• — 

— 

3 

— 

— 

• — 

— 

25 

4 

10 

1 

293 

161 

60 

Pneumonia 

2 

— 

— 

2 

— 

— 

— 

— 

— 

36 

7 

18 

1 

729 

19 

73 

Protein  Poisoning 

1 

117 

Pyaemia 

3 

1 

197 

— 

— 

Septicaemia 

— 

5 

4 

1 

1 

1 

332 

456 

Tumour  .  . 

2 

— 

— 

— 

— 

— 

2 

— 

— 

— 

— 

— 

— 

1 

-  — 

4 

— 

— 

2 

1 

— 

1,434 

6 

49 

Uraemia  .  . 

1 

59 

Ulceration 

5 

— 

— 

1 

(56 

36 

12 

79 

22 

1 

< 

15 

58 

1 

3 

173 

36 

39 

18 

1 

7 

1918 

681 

28 

71 

1 

5 

358 

3 

26 

58,943f 

3,8221 

2,0384 
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Carcases  Inspected  and  Condemned,  1950 


Cattle, 
exclud¬ 
ing  Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

5,429 

1,806 

5,603 

14,449 

1,445 

Number  inspected 

5,429 

1,806 

5,603 

14,449 

1,445 

A  ll  diseases  except  T uberculosis : 
Whole  carcases  condemned  . . 

12 

32 

21 

38 

14 

Carcases  of  which  some  part 
or  organ  was  condemned  .  . 

1,589 

718 

23 

741 

112 

Percentage  of  the  number  in¬ 
spected  affected  with  disease 
other  than  tuberculosis 

29.5 

41.5 

0.8 

5.4 

8.7 

T uberculosis  only : 

Whole  carcases  condemned  . . 

21 

35 

— 

— 

3 

Carcases  of  which  some  part 
or  organ  was  condemned  . . 

547 

424 

5 

— 

53 

Percentage  of  the  number  in¬ 
spected  affected  with  tuber¬ 
culosis 

10.4 

25.4 

0.1 

— 

4.0 

(iv)  Sampling  of  Food  and  Drugs 

309  samples  of  Food  and  Drugs  were  submitted  for  analysis  by  the 
Public  Analyst  and  of  these  82  were  formal  samples  and  227  informal 
samples.  Of  the  foods  sampled  milk  received  the  greatest  attention, 
there  being  70  formal  and  20  informal  samples  submitted  for  estimation 
of  milk  fat  and  solids -not-fat.  The  remainder  of  the  samples  consisted 
of  a  miscellany  of  commonly  used  articles  of  diet,  a  few  household  pro¬ 
ducts  and  one  or  two  samples  of  spirits. 

Sausages  were  found  in  two  instances  to  be  below  standard  in  meat 
content,  but  follow  up  samples  proved  genuine  in  each  case  and  no  further 
action  was  taken.  A  sample  of  glycerine  was  found  slightly  below  B.P. 
standard  and  the  manufacturers  concerned  were  advised  of  the  circum¬ 
stances.  No  action  was,  however,  considered  necessary  in  the  case  of  a 
sample  of  spirits  of  nitre  found  deficient  in  ethyl  nitrite  as  this  substance 
is  highly  volatile  and  is  not  usually  considered  worth  sampling.  A  sample 
of  goat’s  milk  having  a  peculiar  taste  was  suspected  of  contamination  by 
copper  and  the  Public  Analyst  verified  this  on  analysis.  It  was  found  that 
the  cooler  used  by  the  producer  was  badly  in  need  of  re-tinning  there  being 
large  areas  of  copper  exposed;  needless  to  say  the  cooler  concerned  was 
immediately  withdrawn  from  use. 

In  all  relevant  cases  foodstuffs  submitted  for  analysis  were  examined 
by  the  Analyst  for  the  presence  of  preservatives.  No  contraventions  were 
found  during  the  year  in  this  regard. 
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No  action  was  necessary  during  the  year  under  the  provisions  of  the 
Merchandise  Marks  Act  or  the  Agricultural  Produce  (Grading  and  Mar¬ 
keting)  Act. 
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FOOD  AND  DRUGS  ACT,  1938 
Samples  taken  for  Analysis  during  the  year  1950 


Article 

N 

o.  of  Sampk 
obtained 

iS 

Resu 

Anal 

It  of 
ysis 

Formal 

Informal 

Total 

Genuine 

Non- 

Genuine 

Arrowroot 

— 

1 

1 

1 

_ 

Barley  Flour  .  . 

— 

1 

1 

1 

— 

Beef  Pie 

— 

1 

1 

1 

— 

Beef  Suet 

— 

2 

2 

2 

— 

Bicarbonate  of  Soda  .  . 

— 

2 

2 

2 

— 

Blanc  Mange  Powder 

— 

5 

5 

5 

— 

Cake  Flour 

— 

2 

2 

2 

— 

Cheese 

— 

1 

1 

1 

— 

Chocolate  Confection 

— 

1 

1 

1 

— 

Cocoa  . . 

— 

1 

1 

1 

— 

Coconut,  Dessicated  .  . 

— 

1 

1 

1 

— 

Coffee  .  . 

— 

2 

2 

2 

— 

Coffee  Extract 

— 

3 

3 

3 

— 

Coffee  Spread 

— 

1 

1 

1 

— 

Cornish  Pasty 

— 

2 

2 

2 

— 

Cream,  Synthetic 

— 

3 

3 

3 

— 

Cream  Bun 

— 

1 

1 

1 

— 

Cream  Cakes  .  . 

— 

2 

2 

2 

— 

Crystallised  Cherries 

— 

1 

1 

1 

— 

Curry  Powder 

— 

2 

2 

2 

— 

Custard  Powder 

— 

7 

7 

7 

— 

Fish,  Canned  .  . 

— 

4 

4 

4 

— 

Flavouring 

— 

2 

2 

2 

— 

Fondant 

— 

1 

1 

1 

— 

Fruit  Juices  .  . 

— 

2 

2 

2 

— 

Gelatine 

— 

1 

1 

1 

— 

Gelatine  Dessert 

— 

1 

1 

1 

- - 

Glace  Cherries 

— 

2 

2 

2 

— 

Goats'  Milk 

— 

1 

1 

— 

1 

Gravy  Browning 

— 

3 

3 

3 

— 

Ground  Almonds 

— 

2 

2 

2 

— 

Ice  Cream 

— 

23 

23 

23 

— 

Jam . 

— 

5 

5 

— 

5 

Jam  Tart  .  .  . 

— 

1 

1 

1 

— 

Jelly,  Table  .  . 

-  .♦ 

2 

2 

2 

— 

Marzipan  Filling 

— 

1 

1 

1 

— 

Meat  Extract 

— 

1 

1 

1 

— 

Meat  Pie 

— 

1 

1 

1 

— 

Milk,  Condensed 

— 

3 

3 

3 

— 

Milk,  Liquid  . . 

70 

20 

90 

83 

7 

Mixed  Spice 

— 

I 

1 

1 

— 

Mixed  Vegetable 

— 

1 

I 

1 

— 

Mixed  Sweet  Herbs  .  . 

— 

1 

1 

1 

— 

Mustard 

— 

2 

2 

2 

— 

Mutton,  Cooked 

— 

1 

1 

1 

— 

Oatmeal 

— 

1 

1 

— 

1 

Olive  Oil 

— 

1 

1 

1 

— 

Paste,  Fish 

— 

8 

8 

8 

— 

Pastry  Mixture 

— 

2 

2 

2 

— 

Pea  Flour 

— 

1 

1 

I 

— 

Peel 

— 

2 

2 

2 

— 

Pepper 

— 

2 

2 

2 

— 

Peppermint  Lozenges 

— 

1 

1 

1 

— 

Rhubarb,  Canned 

— 

1 

1 

I 

— 

Sauces,  Various 

— 

7 

7 

7 

— 

Salad  Cream  . . 

— 

6 

6 

6 

— 

Sausages 

6 

22 

28 

26 

2 
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Article 

No.  of  Sampl 
obtained 

es 

Resr 

Ana 

lit  of 
lysis 

Formal 

Informal 

Total 

Genuine 

Non- 
Gen  uine 

Sausage  Meat 

— 

1 

1 

1 

— 

Sausage  Roll  .  . 

— 

3 

3 

3 

— 

Soup,  Canned .  . 

— 

7 

7 

7 

— 

Soup  Powder 

— 

4 

4 

4 

— 

Spaghetti  &  Sausage.  . 

— 

1 

1 

1 

— 

Spinach 

— 

1 

1 

1 

— 

Sponge  Mixture 

— 

2 

2 

2 

— 

Sponge  Pudding 

— 

2 

2 

2 

— 

Salt,  Table 

— 

1 

1 

1 

— 

Tonic  Water  .  . 

— 

1 

1 

1 

— 

Vinegar,  Malt.  . 

— 

1 

1 

1 

— 

Whisky,  Scotch 

6 

— 

6 

6 

— 

Wine,  Non-Alcoholic.  . 

— 

1 

1 

I 

— 

Household  Drugs — 

Aspirin 

— 

3 

3 

3 

— 

Balsam  of  Aniseed .  . 

— 

1 

1 

1 

— 

Boracic  Crystals 

— 

1 

1 

1 

— 

Camphorated  Oil  .  . 

— 

1 

1 

1 

— 

Carbonate  of  Magnesia 

— 

1 

1 

1 

— 

Castor  Oil  .  . 

— 

1 

1 

1 

— 

Cough  Mixture 

— 

7 

7 

7 

— 

Eucalyptus  Oil 

— 

1 

1 

1 

— 

Epsom  Salts 

— 

1 

I 

1 

— 

Glauber  Salts 

— 

1 

1 

1 

— 

Glycerine 

1 

1 

2 

1 

1 

Petroleum  Jelly 

— 

1 

1 

1 

— 

Spirits  of  Sweet  Nitre 

— 

1 

1 

— 

1 

Syrup  of  Figs 

— 

1 

1 

1 

— 

Throat  Tablets 

— 

1 

I 

1 

— 

Totals 

82 

227 

309 

291 

18 

Table  of  Adulterations 

The  following  table  shows  the  nature  of  food  and  drugs  adulteration 
found  and  the  action  taken. 


No.  of  Sample 

Infor¬ 

mal 

For¬ 

mal 

Article 

Result  of  Analysis 

Action  taken 

84 

Beef  Sausages 

Deficient  in  meat 
content  to  the  ex¬ 
tent  of  20% 

Follow  up  sample  No. 
110  returned  as 
genuine. 

100 

170J 

Sausages 

Deficient  in  meat 
content  to  the  ex¬ 
tent  of  10% 

Follow  up  sample  No. 
112  returned  as 
genuine. 

187  f 

South  African 

Soluble  solids  were 

Importers  notified 

188  y 

189 

190 

Apricot  Jam 

deficient. 

and  batch  number 
concerned  sent  on  to 
manufacturers. 

181 

Glycerine  B.P. 

Slightly  under  B.P. 
standard  (Refractive 
index) 

Manufacturers 

advised. 
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No.  of  £ 

sample 

Infor¬ 

mal 

For¬ 

mal 

Article 

Result  of  Analysis 

Action  taken 

196  \ 

197  / 

Milk 

6.67%  deficient  in 
fat 

Follow  up  by  Formal 
Samples  Nos.  206, 
207,  208. 

207/ 

208/ 

Milk 

Deficient  in  fat  to 
the  extent  of  1.7% 
and  10.7%  respect¬ 
ively 

“Appeal  to  Cow” 
samples  genuine — 
warning  sent. 

213 

Oatmeal 

Contaminated  by 
animal  urine 

Withdrawn  from  sale. 

226 

Spirits  of  Sweet 
Nitre 

64%  deficient  in 

Ethyl  nitrite 

Old  stock,  highly 
volatile.  No  action. 

234 

Goat’s  Milk 

5  p.p.m.  of  copper 

Cooler  withdrawn  for 
re-tinning 

236/ 

237/ 

Milk 

8.3%  deficient  in  fat. 
5.7%  deficient  in 
fat 

Producer  referred  to 
Milk  Production 
Officer. 

307 

Milk 

6.7%  deficient  in  fat, 
4.7%  deficient  in 
solids-not-fat 

Follow  up  formal 
samples  genuine. 

Foodstuffs  Surrendered  for  Destruction 


Weight  in  lbs. 

Apricot  Pulp  .  . 

100 

Cheese  .  . 

254f 

Eggs . 

178J 

Fish,  Smoked  .  . 

112 

Fish,  Wet 

529f 

Flour  Confectionery 

622 

Fowls 

222 

Meat,  Manufactured  .  . 

982f 

Oatmeal 

90 

Pickles  and  Sauces 

11,258 

Rabbits 

1,760 

Rice 

531 

Salad  Cream 

189 

Vegetables 

6.874 

Miscellaneous  .  . 

2,584 

-  26,2871 

Canned 

Fish  .  . 

431| 

Fruit 

1/201- 

Jam . 

1,637 

Meat  .  . 

2,206| 

Milk . 

1,085 

Soup  .  . 

371J 

Vegetables  .  . 

2,906 

Miscellaneous 

1,2761 

11,7341 

0^3,1  •  •  ••  ••  ••  ••  ••  •  • 

38,022 

» 
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(v)  Markets 

There  are  two  markets  in  Oxford,  a  large  covered  permanent  market, 
and  a  weekly  open  market  held  every  Wednesday  at  the  Oxpens. 


number  of  food  stalls  at  the  Covered  Market  is  as  follows : 

Butchers  and  Bacon  Dealers 

15 

Fishmongers  and  Poulterers 

8 

Fruiterers  and  Greengrocers 

29 

Confectioners 

3 

Grocers 

1 

Restaurants 

3 

Other  Trades 

15 

74 


to  consider- 

9 
3 
2 

1 

15 

(vi)  Fertilisers  and  Feeding  Stuffs 

Some  attempt  was  made  during  the  year  to  advise  all  persons  con¬ 
cerned  of  the  need  for  care  in  connection  with  the  sale  of  Fertilisers  and 
Feeding  Stuffs  particularly  in  regard  to  statutory  statements  on  sale  and 
the  availability  of  statements  of  composition  where  required.  6  samples 
of  fertilisers  were  taken  informally  during  the  year  of  which  one  only  was 
returned  as  being  without  a  guaranteed  figure  on  sale.  This  on  investiga¬ 
tion  proved  to  be  due  to  ignorance  on  the  part  of  an  employee,  and  a 
warning  was  issued.  There  were  no  requests  from  interested  parties  for 
formal  sampling  during  the  year,  but  one  formal  sample  of  bone  meal  was 
taken  and  found  to  be  satisfactory. 


The  number  of  food  stalls  at  the  open  market  is  subject 
able  variation,  but  averages  as  below: — 

Fruiterers  and  Greengrocers 
Confectioners 
Ice  Cream  Dealers 
Fishmongers 


W  r; 
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